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Ingersoll 
Cream Cheese 


—is a pure wholesome delicacy 
manufactured under ideal condi- 
tions. The same scrupulous care 
is observed in every detail of its 
pteparation—even to the wrapping. 


in the finest and 


ive silver-foil 
Packed in 
proof vegetable parchment. 


HENCE—Always fresh and good. 
Sold by all Grocers. 15c. and 25c. a package. 
MANUFACTURED BY 


THE INGERSOLL PACKING CO. 


LIMITED 


ONTARIO 


One of the surest ways 
of keeping in good health 
is to eat Pure Food . . 


The Meat Products of 
The Wm. Davies Co., Ltd. 
TORONTO 


are prepared under Government 
inspection, which insures that the 


meat is from animals free of dis-— 


ease, and that the product has 
been prepared according to Gov. 


ernmental regulations. 


Davies’ products are sold by most 
Provision Merchants, and through the 
Company’s own stores in Ontario 
and Quebec. 


HORLICK’S 


MALTED MILK 


——— IN TYHOID FEVER 


Pure, rich milk combined with an extract of malted grains, highly concentrated, 


partially’ pre-digested Jatable, and readily assimilated 
frst 


Milk the 


makes HORLICK’S Malted 


choice when selecting a reliable nutriment in the treatm 
of Typhoid and other low fevers. 


HORLICK’S Malted Milk bas proved invaluable for many years past in the various 
iseases and conditions in which a complete. well-balanced diet is ‘of vital importance. 
A glassful, taken hot u 7 retiring, proves an excellent ‘‘ Night Cap” for the physician, 


when tired out or “ chill 
Samples sent, free and prepai 


hrou: 


h.” 
a, to the profession, upon request. e 


HORLICK’S MALTED MILK CO. 
559 Pius IX Ave., Maisonneuve, Montreal, Quebec 
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THE ORIGINAL CARPET SWEEPER AND VACUUM CLEANER 


THE WEEPER “VAC. 


Simple in construction, durable, efficient, fully guaranteed, absolutely sanitary, endorsed and 
recommended by physicians. 


The SWEEPER-VAC is the only vacuum cleaner in the WORLD that runs a real CARPET 
SWEEPER in combination with a vacuum cleaner with the possibility of using either 
separately or both combined. 

REMOVES EVERY PARTICLE of dust, dirt, threads, lint and hair. 


The name SWEEPER-VAC tells what the machine is: a com- 
bination carpet sweeper and vacuum cleaner. 


The SWEE°ER-VAC combination consists of two machines, each 
separate in itself. 


The CARPET SWEEPER is small enough to rua under the vaeuum 
cleaner so that each can run along at the same time, each doing its own 
work thoroughly. 


The VACUUM CLEANER, by its suction, will remove from a CUPFUL 
to a QUART of solid dirt from any iarge rug in two MINUTES, after it has 
been beaten or otherwise cleaned. The little CARPET SWEEPER at the 
same time. with its especially constructed brush will pick up all liat, 
threads and hair. 


Although the carpet sweeper aud vacuum cleaner can each be used 
independently, they will generally be used in combination. 


We GUARANTEE that this remarkable SWEEPER-VAC combination 
will do more thorough work than many ELECTRIC MACHINES selling at 
TEN TIMES ITS PRICE, 


The SWEEPER-VAC differs from the ordinary vacuum 
cleaners. 


BECAUSE it removes lint, threads and hairs, as well 
as extracts the dirt and dust. 


BECAUSE it has no hose, no tubes, no nozzles. 


BECAUSE it has no motor nor electricity, and is a 
boon to the sick room. 


BECAUSE it makes no noise. 


BECAUSE it is the ONLY THREE IN ONE CLEANER 
IN THE WORLD. 


Read the following carefully. The Origi 
A PHYSICIAN WRITES :—“We have been using the SWEEPER-VAC mal Vacuum Carpet 

machine for some considerable time in our home and find it EXCEEDINGLY Sweeper 

SATISFACTORY. It really takes up ALL THE DIRT AND DUST in a carpet and entirely without causing DUST 


—s = AIR OF THE ROOM It is easily handled, and the mechanism is very simple and will not readily get 
out of repair. : 


A LADY PHYSICIAN WRITES :—‘It gives me much pleasure to thoroughly endorse all that is claimed for 4 


the SWEEPER-VAC, having had one in use for several months. It cre tesno DUST IN USING, and is SUR- ff 
PRISING TO A GOUD HOUSEKEEPER WHAT IT KEMOVES.” 

A PROMINENT SOCIETY LADY WRITES:—"'This is to« y that I have aSWEEPER-VAC and am MORE A 
THAN PLEASED WITH THE WORK IT DOES, finding it much superior to an ELECTRIC VACUUM ¢ CUT 
CLEANER which I paid $200.00 for, and it is not nearly so cumbersome an article to move.” Z. THIS OUT 

THE CARETAKER OF ONE OF THE LARGEST CHURCHES IN TORONTO WRITES :—‘‘This is Ze and mail 
to certify that I had the trial of an ELECTRIC VACUUM CLEANER costing $150.00, and also a trial Dominion Sales 


of one costing $45.00, after which I nad a trial of the SWEEPER-VAC, and I found that the of Co. 
SWEEPER-VAC did the BEST WORK.” 7 


OUR CLAIMS PROVE NOTHING—A TRIAL PROVES OUR CLAIMS / tai "aemdes 
circular, and copies 
AN OPPORTUNITY to thoroughly try and test the SWEEPER-VAC will be given / im: . 
to ANYONE, ANYWHERE without its costing them one single cent. 
IN ANSWERING mention the PUBLIC HEALTH JOURNAL and thus save Z secure a Sweeper Vac on 
EXPRESS CHARGEs. approval, without cost. 


DOMINION S ALES COMP ANY : 


RELIABLE AGENTS WANTED IN SOME TERRITORIES NOT YET ASSIGNED 
4 Date 


i 
MODEL ‘ 
THREE 
IN 
| 
$15.00 
Toronto 
e, Torento 
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“NOSTRUMS > AND QUACKERY” 
Caveat Emptor! (Let the ie Beware!) 


If you would protect your patients inst the d edicines”’ and 
the wiles of the quack. you need the book The 


tion of fraudulent **patent medicines’ the dan 


rs one runs in taking them, 


bound im dark cloth, stamped in 
More than yoo pages. Over 300 illustrations. ay “ 


Price $1.80, Postpaid Send Postal for a Descriptive Circular 


“CONSUMPTION CURE FAKES” name by the itis 
an illustrated brochure that Sa - some of the most widely advertised fra 
sold as cures for ion 10 cents @ copy. 


AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn St., Chicago 


THE JOURNAL OF COMMERCE 


With which is incorporated THE SHAREHOLDER 


O of the oldest and most reliable Weekly Journals, recently amalgamated to strengthen the 
work heretofore done by each in the field of Commerce, Finance, Insurance and Industry- 
Editor, J. C. Ross, M.A. 


Canada’s greatest asset is her natural resources, and the commodities by which she is best 
known are the products of industries engaged in the development of these resources. Canadian 
ASBESTOS, nic CKEL and COBALT control the Markets of the world for these commodities, 
while her SILVER, PULP and PAPER, and GRAIN and GRAIN PRODUCTS are dominant 


factors of the world’s supplies. The ‘only Periodicals which are devoted entirely to these 
industries are : 


CANADIAN MINING JOURNAL, published twice a month. Editor, Reginald E. Hore, M.Se. 


PULP AND PAPER MAGAZINE OF CANADA, published twice a month. Editor, 4. Gordon 
McIntyre. B.A., B.Se. 


CANADIAN MILLER AND CEREALIST, published once a month. Editor, J. G. Adams, B.A. 


CANADIAN TEXTILE JOURNAL, a monthly periodical devoted entirely to —— Manu- 
facturing, is published from the same Offices. Editor, FE. Stanley Bat 


FINE BOOK, CATALOGUE AND JOB PRINTING. 
MONTREAL OFFICE : TORONTO OFFICE : 
Read Building 44-46 Lombard St. 
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5 ods em ployed by these charlatans in obtaining victims, the heartlessness of the 
se fraud on which all irregular medica! practice is based—these too. are made plain. Vi i ‘oe 
as es HERE ARE A FEW OF THE MANY SUBJECTS WITH WHICH IT DEALS: Fe A 
Advertising Specialists Deafness Cures Medical Institutes Baby Killers Headache Cures 
Cancer Cures Drag Cures Obesity Cures Diabetes Cures Fake Col 
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A Doctor’s Widow Writes— 


R. H. Carney, Esq., Thessalon, Ont., Jan. 30th, 1914° 
District Manager, 
é Sault Ste. Marie, Ont. 
Dear Sir,— 
Please accept my thanks for the very prompt and satisfactory settlement of my claim 
inst your Company in connection with the accident Law on the life of my late husband. 
e original amount of the policy was for $1,000.00, which together with bonus additions 
makes a total of $1,250.00. Your Company is the first to settle, and I appreciate the 
satisfactory manner in which both yourself and your Company transact business. 
Thanking you for your courtesy and kind attention, I remain, 
Yours very truly, ; 
(SGD.) JULIA MAUDE SPENCE. 
Doctor Spence was accidentally poisoned on January 19th. 


THE BROADEST ACCIDENT AND SICKNESS POLICIES 
ARE SOLD BY 


The General Accident Assurance Co. of Canada 
The Canadian Casualty wx. Insurance Co. 


Head Office : Continental Life Bldg., Toronto 
JOHN J. DURANCE, Manager 


MUSKOKA COTTAGE SANATORIUM | 
GRAVENHURST, ONTARIO, CANADA 
For booklet apply to W. B. Kendall, M.D.,CM.,LR.CS,LR CP. Physician-in-Chief 


‘No better Atmosphere in the World for a 
Consumplive than that of your own Muskoka.” 
Sir Wm. Osler 


Regular Rates 
$15 to $20 per 
week 


Rates from $25 per week 
Reception Hospital for 
Advanced Cases 


ow 
fe 
| for advanced cases 


SUBSCRIBERS: fenew at once. it will save delay. insure prompt 


attention and prevent you missing numbers, necessary to complete your volume. 
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The Official Organ of the Canadian Public Health Association 
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For Light and Nourishing Food it’s Always Safe to Recommend 


CHRISTIE BISCUITS 


the purest of all pure foods—biscuits just as near 
perfection as first-class ingredients and scientific 
baking, by twentieth century methods, can make 


biscuits. ~ 


Christie Biscuits mean the best ingredients 
money can buy—all first-class table quality— 
mixed and baked in the Christie scientific way 
and packed in dust and damp proof tins and 
packages to assure lasting goodness. You may 
heartily recommend Christie Biscuits, if you 
want to recommend the best biscuits on the 
market—not because we say so, but because the 
particular housewives of Canada have proved 


them so. 


N.B.—Our Zephyr Cream Sodas crushed in Cream or Fresh 
Sweet Milk certainly do make a light and nourishing breakfast. 


CHRISTIE, BROWN & CO., Limited 


TORONTO, ONTARIO 


| — 
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Toronto Office : 49 Wellington St. East. Niagara Falls, Ontario 


READY FOR THE CHILLY DAYS? 


The best protection against sudden oe of temperature is a aida 
figure that comes from a nourishing food. 


SHREDDED 
WHEAT 


is the real Health Food that is always safe to recommend. 


It is easily digested, supplies all the proteids and heat-making units needed for 
the Coniervation of health, and gives warmth and strength to the body. 


Our process of manufacture insures-crispness of the shreds. 


Served with hot milk it makes a delicious combination with prunes, sliced 
bananas or any kind of preserved fruit. 


All good dealers sell SHREDDED WHEAT. 


The Canadian Shredded Wheat Co., Ltd. 


(W-48) 


Proven Purest and Best — 


E. D. Smith’s & Son, Ltd. 
Jams, Jellies and Marmalade 
@ The Trademark that stands 
for Quality. 


@ See Government Analysis, 
(Bulletin No. 244). 


——Also Manufacturers of — 
Cordials, Catsup and Canned Goods 
Winona, Ont. 
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| MopiFIED MILK POWDER (C.M.P.) 
SWEET WHEY POWDER (C.M.P.) 


T is only recently that physicians have generally realized the 
importance of a Split Proteid modification of milk for in- 


fant feeding, whereby the casein content is lowered and the 
| milk-albumen content is raised. This cannot be accomplished 
by the customary home modification, but is the basis of our 


preparations as appears from the following analysis: 


Modified Milk Powder (C.M.P.) Sweet Whey Powder (C.M.P.) 


9.50. Lact. Albumen... 12.38 
Milk Sugar .... 76.55 
Moisture ....... 1.50 Moisture ....... 1.62 
| 100.00% 100.00% 


| If a variant from the above proportions is needed by a physi- 
cian in a given case, it can readily be obtained by a combination 
of the two in varying proportions, Freesamples and pamphlets 
on the same gladly sent to any physician. 


CANADIAN MILK PRODUCTS, LIMITED 
MAIL BUILDING - - ~- - TORONTO, ONT. 


If you have a baby you owe it to the child to write to us. 
Our scientifically prepared foods are saving many lives. 


: 
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The Best Antiseptic for Purposes of Personal Hygiene 


LISTERINE 


Being efficiently antiseptic, non-poisonous, and of agreeable odor and 
taste, Listerine has justly acquired much popularity as a mouth-wash, for 
daily use in the care and preservation of the teeth. 

As an antiseptic wash or dressing for superficial wounds, cuts, bruises, or 
abrasions, it may be applied in its full strength or diluted with one to three 
parts water; it also forms a useful application in simple disorders of the skin. 

In all cases of fever, where the patient suffers so greatly from the parched 
condition of the mouth, nothing seems to afford so much relief as a mouth-wash 
made by adding a teaspoonful of Listerine to a glass of water, which may be 
used ad libitum. 

As a gargle, spray or douche, Listerine solution, of suitable strength, is 
very valuable in sore throat and in catarrhal conditions of the mucous sur- 
faces; indeed, the varied purposes for which Listerine may be successfully 
used stamps it as an invaluable article for the family medicine cabinet. 


Special pamphlets on dental and general hygiene may be had upon request. 


LAMBERT PHARMACAL COMPANY 


LOCUST and TWENTY-FIRST STREETS - ST. LOUIS, MO. 


KRESO 


An Ideal Disinfectant, Germicide, Deodorant 


Antiseptic and Parasiticide 
For Hospitals, Veterinary and Domestic Use 


Write for Descriptive Booklet 


Parke, Davis & Co. 


WALKERVILLE, ONTARIO 


Eastern Depot, 378 St. Paul Street, MONTREAL, QUE. 


Manufacturing Chemists and Biologists, : 
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-Duncan’s Aldoform Tablets 


These Tablets are composed of Formaldehyde in combination 
with sugar, ete., and suitably flavored, so that the pungent taste 
of the Formaldehyde is completely covered. 


Aldoform Tablets (Duncan) are intended to be slowly dis- 
solved in the mouth, thus allowing the valuable antiseptic powers 
of the Formaldehyde to have full therapeutical effect. 

These Tablets are a powerful remedy for septic throats and 
any foul conditions of the mouth, such as occur in cases of fover, 
ete. They are extremely useful for juveniles and others to whom 
gargling is a difficulty. They quickly control bacterial growths 
and form a perfect antiferment for oral purposes. 

Aldoform Tablets are absolutely devoid of all irritating pro- 


perties and being non-toxic can be frequently used without pro- 
ducing ill effeets. 


Each Tablet contains 1 per cent. of Formaldehyde. 


Duncan, Flockhart & Co. 


EDINBURGH and LONDON 


MAY BE ORDERED THROUGH ALL RETAIL DRUGGISTS 
SAMPLES ON REQUEST 
&.. GIBSOR, 
88 Wellington Street West, Toronto, Ontario 


a Cake 


oc. LIFEBUO 


Treating the Skin 


Lifebuoy is the perfect soap to use in connection with the treatment 


of all skin ailments. 


The cocoanut and red palm oils are soothing and comforting to an 


irritated or sensitive skin. 


constant safeguard. 


LIFE! 


HEALTH SOAP 


But the greatest value of Lifebuoy lies in 
its purifying carbolic solution. This prevents 
the affection of adjacent parts and forms a 


| 
A 


| 
Grocers 
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Merck’s Archives 


presents each month a review of progress 
in the treatment of disease and ‘modern 
discoveries in drug therapy. 


It is eminently a journal for the busy 
general practitioner. 


A pleasing variety is afforded by a 
department of General Interest and of Mis- 
cellany, Editor’s Notes, Book Notes, etc. 


Sample copies furnished to physicians on request 


Subscription price, $1.00 a year 


MERCK & CO. 


45 Park Place : New York 
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Prominent physicians and gyne- 
cologists everywhere recom- 
mend the MARVEL Syringe in 
cases of Leucorrhea, Vaginitis, 
and other vaginal diseases. It 
always gives satisfaction. 


The Marvel Company was awarded the 
Gold Medal, Diploma and Certificate of 
Approbation by the Societe D’Hygiene 
de France, at Paris, October 9, 1902. 


All Druggists and Dealers in Surgical Instru- 
ments sell it. For Literature address 


MARVEL COMPANY, 


The Peculiar Advantage of the 


Marvel 
“Whirli y” 

rling Spra 

e 

Syringe 

is that The Marvel, by its 
centrifugal action dilates and 
flushes the vaginal passage with 
a volume of whirling fluid, 
which smooths out 
the folds and per- 
mits the injection 
to come in 


contact with its 
entire surface. 


44 E. 23rd St., New York 


FUGES, 


Centrifuges and other 
Analysis Equipments 


q We carry at our establishments in Toronto, Winni- 
peg and Vancouver complete stocks of CENTRI- 


operated by hand, by electricity, and by 


water power. 


@ We have supplied a number of Municipalities with 
water power CENTRIFUGES for use in their medical 
health department. This is a very satisfactory appar- 
atus where a m2dium water pressure is obtainable and 
can be supplied complete at $12.00 each. 


THE STEVENS COMPANIES 


396 Notre DameiAve. 145 Wellington St. W. 748 Richards St. 
WINNIPEG “TORONTO VANCOUVER 
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We Will NOT Advertise 


NOSTRUMS 
PATENT MEDICINES 
FAKE CONCERNS 


Note the Quality of our 
Advertisements 


If your product is worth while, . 
advertise it only in good company 


FREE 


Send for a Copy of 
Hygienic Superiority 
of Gas Lighting 


A LECTURE 
By Professor Vivian B. Lewes 


The Consumers’ Gas Co. 
19 Toronto Street 
TORONTO 


Are you particular as to the condition of the 
iron in your Blaud preparations ? 


‘Frosst’s Perfected Blaud Capsules present True 


Ferrous Carbonate. 


Each 10 /grain Capsule contains, approxima- 


tely, 1 grain of iron. 


Charles E. Frosst & Co. 


Montreal 


| 
R ORGAN 
< OF VOLUNTARY AND 
OFFICIAL HEALTH ADMINISTRATION 
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WATER PURIFICATION 


Why don’t you call or 
write us for particulars of 


Pressure Filtration 


Do so, you will find it 
time well spent for muni- 
cipal or industrial purposes 


Bell Filtration Company 
of Canada, Limited 
305 Kent Building, Toronto 


OCEAN EXCURSIONS 


If you want some of the Beautiful Trips in the World, 
we have them. Send for particulars on Bermuda, 
Jamaica, Cuba, Nassau, -Barbadoes, Panama and 
South America. Personally conducted tours leaving 
June 20th and June 27th. Rates very moderate. 
Also Cruise around the World, January, 1915. 
Cruises to West Indies and the Panama Canal, Ham- 
burg Line, January 14th, February 7th, March 11th, 
and April 11th. For further particulars apply 


S. J. SHARP & CO. 


| 19 ADELAIDE ST. EAST - TORONT O, CANADA 
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Hospital for Nervous Diseases 


P RIVATE MEDICAL HOSPITAL, 

devoted exclusively to the treatment 
of Organic and Functional Diseases of 
the Nervous System, especially Neuras- 
thenia in its various forms. 


NO INSANE NOR DRUG HABIT CASES RECEIVED FOR TREATMENT 


For further particulars apply to CAMPBELL MEYERS, M_D., 
72 Heath Street, Toronto, Canada. 


A NEW PRIVATE HOSPITAL 


FOR THE TREATMENT AND CARE OF ALCOHOLISM 


and those addicted to Drug Habits, has been established at 
622 Spadina Avenue, Toronto. 
Correspondence Invited. 


J. BRYCE McMURRICH, M.D.C.M., Medical Supt. Phone College, 186. 


A GREAT IDEA. 


According to reports in the papers, there was a dinner given not long ago at 
the Hotel Thorndike, in Boston, and Mr. Damon, of this hotel, stated that on the 
following morning he found the guests at this dinner had stolen sixty of his silver 
spoons. Mr. Damon declares that at his hotel the guests will steal anything that is 
not screwed down. 

Good! 

We publish this news gladly because we hope that the idea will spread. It should 
become prevalent in New York. If you can get anything back from a New York 
hotel in the way of silver or other valuables, even if they have to be melted up, and 
can produce money on them, something will be gained. 
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THE HIGH PARK 


(TORONTO) 


SANITARIUM 


(Affiliated with Battle Creek Sanitarium) 


CANADIAN EXPONENT OF THE 


BATTLE CREEK SYSTEM 


A most scientifically equipped private medical 
institution for the treatment of chronic cases 


Neurasthenia, Dyspepsia, Rheumatism, 
Diabetes, Anemia, Obesity, Goitre, 
Paralysis, Cardiac and Renal Diseases. 


Unexcelled facilities for the administration 
of Massage, Swedish Movements, Spe- 
cial Dietaries, Medical Electricity and 
Baths of all kinds, including the Elec- 
tric Light Bath. 

Beautifully located in extensive private 
grounds adjacent to 500 acres natural 
park. 

Private water supply from artesian mineral 
spring. 

An ideal place for the semi-invalid to recup- 
erate health and strength, or for the 
office worker to spend a_ profitable 
vacation. 


For rates and descriptive literature address: 


W. J. McCORMICK, M. D., Supt. 


32 Gothic Avenue, Toronto. Telephone Jct. 444 


INCINERATORS 


For cities, or towns of any size, also for use 
in hospitals, hotels, or large camps. 
High Temperature System Utilized. 
Garbage Burned without Fuel except the 
garbage itself. 
Steam for power purposes, generated from 
waste gases. 


Plants erected by 
MESSRS. HEENAN & FROUDE of CANADA, LTD. 
LAURIE & LAMB, Managers 
MONTREAL 


211-212 Beard of Trade Building - 


THe SANITARY RECORD 


and 
MUNICIPAL ENGINEERING. 


37th Year of Publication. 


42-EVERY CANADIAN HEALTH 
OFFICER AND SURVEYOR 
SHOULD BECOME A SUB- 
SCRIBER.“€s 


ada, $4.14 Post Free, in Cloth 


Handsome 
Bound Year ny and otter of 200 pages. 


nig te SANITARY RECORD” is the Oldest and 
Leading organ in Great Britain devoted to Public 
Health, and contains the latest and best informa- 
tion of Englisn practice on :— 


WATER SUPPLY AND SEWERAGE, 
HOUSING AND TOWN PLANNING, 
ROAD CONSTRUCTION AND MAINTENANCE, 
LIGHTING, HEATING AND VENTILATING, 
PUBLIC HEALTH ADMINISTRATION, 
MUNICIPAL ENGINEERING AND SURVEYING, 
NOTES AND QUERIES, etc., etc. 


Specimen Copy and Advertising Tariff free 
on 


Head Offices: 55-56 Chancery Lane, London, W.C., Eng. 


AS 
= th 4 
ig 
These mark on package 
FOOD 
K VER TROUBLES 
Unlike oth g sk physician. 
Leading ers. or or saf&ple, write 
FARWELL Watertown, U.S.A. 
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WITHROW TOURS 


Established by the Rev. W. H. Withrow, D.D., F.R.S.C. 
Continued by Miss Florence Withrow, B.A. 


24th Withrow Party for 1914 


12th through Europe for Miss Withrow 
3rd through Egpyt and Palestine 


_ In Cherry-blossom_and Wistaria_T ime 


JAPAN 


Via San Francisco and Honolulu 


Return by Canadian Rockies 


Mongolia, March 5th, from San Francisco 
Empress of Japan, May 21, arrive Vancouver 
Palatial Steamers with Swimming Tank, Gymnasium, Orchestra. 

Full Inclusive Price, 50 days in Japan . : $825 
Shanghai, Hong Kong, Canton, Macao, Manila : $100 
“ Drift-to Paradise on an Even Keel in Pacific Waters ” 


For full information address 


40 Hampton Court, Avenue Road, Toronto. Phone N. 7610 


Best of Europe, leaves June next 
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CANADIAN PACIFIC 
WHEN YOU TRAVEL 


Travel in Comfort 


The Canadian Pacific offers to the travelling 
Public, service and equipment second to none. 
They build, own, and operate their Compartment 
Observation Cars, Standard Sleepers, Dining Cars, | 


Coaches and Motive Power. 


The Canadian Pacific own and operate a line 
of palatial hotels along the Railway from Atlan- 
tic to Pacific, thus affording their patrons every 


possible comfort. 


The Canadian Pacific can ticket you around i] 
the World, and enable you to travel over two 
thirds of the World’s journey, on their own trains 


and steamers. 


Those contemplating a trip will receive full 
details and: literature from any C.P.R. Agent, or 


write, 


M. G. MURPHY 
District Passenger Agent, TORONTO 
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WOULD THEY? 


If ordinary anti-skids could measure up to the 
demands of safety would motorists pay more for 
Dunlop Traction Treads as they now do? 

Dunlop Traction Tread 


Straight Side 
Our Patented Tire 


inches 


Most Envied Tire in ail America 


‘5 
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UNIVERSITY OF TORONTO 


FACULTY OF ARTS. 


Instruction in the courses leading to 
the degree of B.A.,, M.A., and Ph.D. is 
given in the University, University College, 
Victoria College and Trinity College. 

The Colleges provide instruction in the 
Classical, Modern and Semtic Languages 
and Literature, Ancient History and 
Ethics. The University gives training in 
the remaining subjects of the curriculum. 


FACULTY OF MEDICINE. 


Complete courses of instruction with 
ample opportunities for clinical training at 
the General Hospital, St. Michael’s Hos- 
pital, Hospital for Sick Children, leading 
to M.D. and D.P.H. 


FACULTY OF APPLIED SCIENCE. 
Courses in Civil, Mining, Mechanical, 
Electrical and Chemical Engineering ; 
Architecture and Applied Chemistry lead- 
ing to the Degree of B.A.Sc. 


FACULTY OF HOUSEHOLD SCIENCE. 


Courses for normal and occasional 
students. 


FACULTY OF EDUCATION. 


Professional training for Public School, 
High School and Inspector’s certificates. 


FACULTY OF FORESTRY. 


Courses leading to the diploma and 
the degree. 


AFFILIATED INSTITUTIONS. 


The affiliated Colleges and Schools 
train candidates for University standing in 
Dentistry, Pharmacy, Agriculture, Music, 
and Vetinary Science. 


For information apply to the Regis- 
trar of the University, or to the Secretaries 
of the respective Faculties, Toronto, Ont. 


| 
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Music 
Music 
- Pianos, Sheet Music, Music Books, Violins, — 

BB The BELL PIANO WAREROOMS 
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BEST CURE 


is often to get out on the land. ONTARIO 
LANDS offer both prosperity and health to 
those who desire to take advantage of the 
opportunities afforded. In old Ontario there 
are fruit lands, vegetable lands and mixed 
farming lands available at reasonable prices 
which offer prospect of advancement in value 
within the next few years in addition to the 
value of the annual returns. They also include 
many of the conveniences of modern life, as 
well as the beauties of nature. 


In New Ontario there are lands available in 
some places for nothing and in others at a 
nominal price of fifty cents per acre, which are 
capable of producing almost all kinds of crops, 
and which constitute one of the best chances at 
the present time for the settler who desires to 
take up cheap lands. 


Further information will be supplied on application to 


HON. J. S. DUFF, H. A. MACDONELL, 
Minister of Agriculture, Director of. Colonization, 
Parliament Buildings, Parliament Buildings, 
TORONTO. 
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The following circular is Printed on a card and will be sent to those making 
application for same: 


HOW TO DEAL WITH THE 
FLY NUISANCE 


House flies are now recognized as MOST SERIOUS CARRIERS OF THE GERMS OF 
CERTAIN DISEASES such as typhoid fever, tuberculosis, infantile diarrhoea, etc. 


They infect themselves in filth and decaying substances, and by carrying the germs on their legs 
and bodies they pollute food, especially milk, with the germs of these and other diseases and of decay. 


NO FLY IS FREE FROM GERMS 
THE BEST METHOD ISTO PREVENT THEIR BREEDING. 


House flies breed in decaying or decomposing vegetable 2: animal matter and excrement. THEY 
BREED CHIEFLY IN STABLE REFUSE. In cities this should be stored in dark fly-proof cham- 
bers or receptacles, and it should be REGULARLY REMOVED WITHIN SIX DAYS in the sum- 
mer. Farm-yard manure should be regularly removed within the same time and either spread on 
the fields or stored at a distance of not less than quarter of a mile, the further the better, from a 
house or dwelling. 


House flies breed in such decaying and fermenting matter as kitchen refuse and garbage. Gar- 
bage receptacles should be kept tightly covred. 


ALL SUCH REFUSE SHOULD BE BURNT OR BURIED within a few days, BUT AT 
ONCE IF POSSIBLE. NO REFUSE SHOULD BE LEFT EXPOSED. If it cannot be disposed 
of at once it should be sprinkled with chloride of lime. 


FLIES IN HOUSES. 


Windows and doors should be properly screened, especially those of the dining-room and kitchen. 
Milk and other food should be screened in the summer by covering it with muslin; fruit should be 
covered also. 


Where they are used, especially in public places as hotels, etc., spittoons should be kept clean as 
there is very great danger of flies carrying the germs of consumption from unclean spittoons. 


Flies should not be allowed to have access to the sick room, especially in the case of infectious 
disease. 


The faces of babies should be carefully screened with muslin. 

FLIES MAY BE KILLED by means of a weak solution of formalin (40 per cent.) exposed in 
saucers in the rooms. This is made by adding a teaspoonful of formalin toa pint of water. The 
burning of pyrethrum in a room is also effective. 


House flies indicate the presence of filth in the neighborhood or insanitary conditions. 


ENTOMOLGICAL DIVISION, CENTRAL EXPERIMENTAL FARM, OTTAWA 
DEPARTMENT OF AGRICULTURE, CANADA. 


(Published by direction of the Minister of Agriculture.) 
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The 
Book 


Propaganda for Reform 
in Proprietary Medicines 


636 North Dearborn Street 


Prescribe 4 


Medicines 
Intelligently 


Explains how an injustice is done the phy- 
sician and patient by prescribing unstable, 
inefficient and frequently fraudulent pro- 
prietary medicinal products. 


READ this book and you will realize the 
danger which the physician encounters by 
prescribing proprietary products of un- 
known composition. 


ANALYZE its contents and you will under- 
stand why the physician must be cautious 
so as not to be deceived by vague and 
mysterious statements regarding unknown 
proprietary remedies. 


REVISED AND GREATLY ENLARGED 


3765 pages. 101 Illustrations. Cloth. Price, $1.00 


Medical 


CHICAGO, ILL. 


T. & N. O. Railway 
Train Service 


Through trains daily between To- 
ronto and Englehart, operating cafe 
parlor and Pullman services. 

Daily services between North Bay 
and Cochrane, operating C. P. R. 
sleeper, running direct to and from 
Montreal. 

_ Local service for Charlton connect- 
ing with trains 1 and 2, also 46 and 47 

At oe Falls connecting with 
trains 1 and 2 for Porcupine. 

For full particulars of running time 


or further information apply to any 
T. & N. O. Railway Agent. 


A. J. PARR 
Frt. and Pass. Agt. 
North Bay. 


PROVINCE OF 
ONTARIO 


Department of Education 


Offical Calendar 


February: 


4. 


14. 


First Meeting of High School Boards and 
Union Boards of Education. lst Wed- 
nesday in February). 

Public Library Board to submit estimate 
to Municipal Council of several sums re- 
quired. (On or before 15th February). 
School Boards in unorganized Townships 
to appoint Assessors. (Not later than 
lst March). 
Separate School 
Municipal Clerks. 
March). 


supporters to notify 
(On or before ist 


31. 


Night Public 
1913-1914). 


Schools close (Session 
Reg. 12. (Close 31st March). 


April: 


15. 


20. 


21. 
30. 


. Normal 


Returns by Clerks of Councils, cities, 
ete., of population, to Department, due, 
(On or before ist April) 
School Final examination for 
Grade A Students begins. 


. Normal Schools close before Easter Holi- 


days. 

High, Continuation, Public and Separate 
Schools close. (Thursday before Easter 
Sunday). 


. Good Friday. 
. Easter Monday. 
. Annual Meeting of the Ontario Educa- 


tional Association at Toronto. 
Easter Vacation). 

Notice by candidates for Junior High 
School Entrance and Junior Public 
School Graduation Diploma examina- 
tions, to Inspectors, due (before April 
15th.) High School Regulation 5 (1), 


page 102. 
Reports on Night Public Schools due 
(Session 1913-1914). (Not later than the 
15th April). 
High and Continuation Schools, third term, 
and Public and Separate Schools open 
after Easter Holidays. (Second Monday 
after Easter Sunday). 
Inspectors report number of candidates 
for Junior High School Entrance and 
Junior Public School Graduation Diploma 
examinations (not later than April 20th). 
High School Regulation 5 (2), page 102. 
a Schools open after Easter Holi- 
ays. 
Notice by candidates to Inspectors due 
for Senior High School Entrance, Senior 
blic School Graduation Diploma and 
the Model School Entrance examinations 
and the Lower School examination for 
Entrance into the Normal Schools and 
Faculties of Education (before May Ist). 
High School Regulation 35 (1), page 113, 
and Public School Regulation 19 (7) (c). 


(During 


on 
28. 
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Improved Bacterial Therapy 


SEROBACTERINS 


(Sensitized Bacterial Vaccines) 


Action sure, rapid, harmless and durable.’’—A. Besredka. 


Serobacterins are suspensions of bacteria ‘‘sensitized’’ by treatment with 
specific immune serum. 


The advantages of Serobacterins may be briefly summarized as follows : 


1. SEROBACTERINS do not cause opsonic nor clinical negative phase. 
In the process of sensitization the bacteria are saturatad with the specific 
antibodies, consequently they do not absorb antibodies from the patient, 
preventing unfavorable reactions or the so-called negative phase. 
2. SEROBACTERINS produce immediate active immunity. 
(24 hours after the first injection an effective immunity is present and 
marked improvement is usually noted in the condition of the patient. ) 
This rapid action makes them invaluable in treatment and in preventive immuni- 
zation. This is of great importance in controlling or preventing epidemics. 
3. SEROBACTERINS cause no local or general reactions. 
(These reactions constituted the principal undesirable. feature of tne 
Bacterial Vaccines. ) 
4. SEROBACTERINS produce a highly efficient and durable immunity. ~ 


The following SEROBACTERINS are supplied in the popular Mulford Aseptic 
Glass Bacterin Syringe, ready for instant use. 


Staphylo-Serobacterin. (Sensitized Staphylococcic Vaccine.) 
Strepto-Serobacterin Polyvalent. (Sensitized Streptococcic Vaccine. ) 
Scarlatina Strepto-Serobacterin. (Sensitized Streptococcic Vaccine 
Scarlatinal. ) 

Typho-Serobacterin. (Sensitized Typhoid Vaccine. ) 

Packages of 4 syringes - - $4.00 

Single syringes - 1.50 

Each syringe one dose. 


For a complete review of the literature on Serobacterins, see Mulford Digest for Dec. 


H.K. MULFORD CO., Philadelphia 


Pharmaceutical and Biological Chemists 


New York Boston KansasCity St. Louis New Orleans Minneapolis 
Chicago Atlanta Dallas Seattle San Francisco Toronto 
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DUTY 


HIS truth comes to us more and more 
the longer we live, that on what field or 
in what uniform or with what aims we 

do our duty matters very little, or even what 
our duty is, great or small, splendid or 
obscure. Only to find our duty certainly, 
and somewhere, somehow, to do it faithfully, 
makes us »good, strong, happy and useful 
men, and tunes our lives into some feeble 


echo of the life of God. 
—Phillips Brooks 
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J. ROSS ROBERTSON, 


of the Evening Telegram, Toronto 


Who did more than any other individual to bring about 
the Medical Inspection of Schools in Toronto 


Che 
Public Journal 


The Official Organ of The Canadian Public Health Association. 


VOL. V 


TORONTO, CANADA, FEBRUARY, 1914 


Special Frticles 


MEDICAL INSPECTION OF SCHOOLS IN 
TORONTO 


By W. E. STRUTHERS, B.A., M.D., L.R.C.P., M.R.C.S. 
Chief Medical Inspector 


EDICAL inspection of the schools 
M was begun in Toronto by the Board 
of Education in a tentative way, 

early in 1910. Miss Lina L. Rogers was 
appointed superintendent of nurses, and 
began work April 24th, investigating the 
down town schools, seeking out the dispen- 
saries, settlement workers, and hospitals 
where attention could be secured for the 
children of the poor. At this time there 
were seventy schools, four homes, two in- 
dustrial schools, with a school attendance 
of 45,000 children under the Board’s juris- 
diction. On May 6th, two assistant nurses 
were appointed, on September 15th, two 
' medical inspectors, and on November 3rd, 
two more nurses. The two medical inspect- 
ors and four nurses could only care for 
about twenty schools with an attendance 
of about 12,000 children, giving an every- 
other-day inspection. The work of the 
medical inspectors and nurses disclosed 
such serious conditions of health that ar- 
rangements were undertaken by the Board 
to organize a system at the beginning of 
1911 that would cover the whole city. On 
February 2nd, a Chief Medical Inspector 
was appointed, and on March 2, eight as- 
sistant medical inspectors, one dental in- 


spector, and thirteen nurses were added to 
the staff. The city was divided into six- 
teen districts, each medical inspector hav- 
ing two groups of schools, the medical in- 
spector visiting one of his groups every 
other day, and the nurse making daily 
visits to each school. On February 15, 
1912, six additional nurses, and on March 
21, ten additional medical inspectors were 
added to the staff; on March 6, 1913, three 
more medical inspectors, and twelve 
nurses were appointed to complete the 
medical and nursing staff, so that now 
there is an every day service by both medi- 
eal inspector and nurse for every school. 
This year dental rooms were equipped in 
four schools, and four dental chairs were 
installed. On April 3rd, 1913, two dental 
surgeons were appointed, and later two 
more were added, so that four dental chairs 
are now in operation from 9 to 12 a.m., in- 
cluding Saturday. The total staff comprises 
a chief medical inspector cn whole time m 
charge of the department; 21 medical in- 
spectors on part time, one dental inspector 
and four dental surgeons on part time, one 
superintendent of nurses and 37 school 
nurses on whole time. The city is divided 
into 20 districts with a medical inspector 
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and two nurses in charge of each (in three 
districts only one nurse). The Medical 
Inspector and nurses of each district are 
expected to have an accurate knowledge 
of the prevalence of disease, sanitary con- 
ditions, home environments and cleanli- 
ness, and the number of indigent families 
of their districts. One of the Assistant 
Medical Inspectors has been given as his 
special work the investigation of tubercu- 
culosis cases among the school children. 
This work is now being thoroughly organ- 
ized. All known positive cases are being 
recorded and every suspected child will be 
specially examined and given the tubereu- 
lin test. It is expected, therefore, that 
we will soon have accurate information ‘as 
to the prevalence and extent of tubereu- 
losis among our school children. The child- 
ren will, as far as possible, be sent to the 
Weston Free Hospital, the Preventorium, 
or the Forest Schools, according to the con- 
ditions found in each case. The district 
medical inspectors and nurses will assist 
the Special Tuberculosis Examiner by re- 
ferring suspected cases to him and report- 
ing home surroundings and conditions, 
especially any known cases of tuberculosis 
among adults or other children in the same 
home. 


It should not need a severely logical 
mind, to recognize even by a very casual 
attention to the subject that it is practical- 
ly impossible to magnify the importance 
of removing early in a child’s life every 
handicap to its mental and physical de- 
velopment. There are many things about 
which there may be differences of opinion, 
many things which lend themselves to 
academic discussion, which can be very 
usefully set aside. There are so many self- 
evident, sane, practical things to attend to 
in child development that we can easily 
feel satisfied to set aside fads, pet ideas, or 
set theories. There is to-day such per- 
sistent neglect of the laws ef health and 
outrageous violation of the laws of the 
human body that there is plenty to do to 
teach even the rudimentary truths, and 
eare for manifest physical defects and dis- 
ease. It is not the children of the ignor- 
ant, the intemperate, the vicious, or the 
too-busy only, who suffer from parent’s 
lack of knowledge of even the rudimentary 
truths of physiology and hygiene, but also 
the children of well-to-do and well-edu- 


eated parents. It is most astounding to 
learn the extent of prejudice and super- 
stition in regard to health matters among 
the well-educated. (Well educated in other 
ways). 

It would appear that the majority of 
people when considering the physiology 
and hygiene of their own bodies, when con- 
sidering their health or ailments leave the 
realm of common sense to enter a mys- 
terious realm of magic, folklore, and super- 
stition. Anyone’s ‘‘sayso’’ is taken as an 
undeniable fact, because, forsooth, they 
claim to have had experience. Many lives 
are annually sacrificed on the altar of 
false deductions in experience with dis- 
ease. The wisest, ablest, and best trained, 
scientific minds are continually alert and 
on guard in diagnosing disease. Even the 
wisest, ablest, and-keenest physician may 
be wrong in his diagnosis. Yet how fre- 
quently we find a child with serious defect 
or disease, neglected because some old 
grandmother said ‘‘He will grow out of 
it,’’ or ‘‘it is only a touch of prickly heat.’’ 
Thus young lives have been wrecked or 
lost, children left blind or deaf, crippled or 
deformed, marred for life, or left prone to 
disease because of the dictum of some one 
who knew nothing of the condition. The 
simple laws of health, the most out standing 
and ordinary laws of the human body are 
to-day so persistently, heedlessly, and out- 
rageously violated that it must be assum- 
ed that the belief is general, that no pen- 
alty will follow such violation. Because a 
sharp, immediate penalty does not follow 
the violation of a natural law of the body, 
many people assume that the violation may 
continue with impunity. Nature may ex- 
act the extreme penalty of death for the 
violated law on the instant, but common- 
ly nature deals very leniently with us, even © 
when its laws are violated persistently and 
outrageously. But the penalty will inevit- 
ably come; it may need a vision of five or 
ten or even fifteen or twenty years to see 
it. 

Teaching of Hygiene. 

Parents are either ignorant, heedless, or 
wilfully neglectful of the simplest funda- 
mental laws of the hygiene of food, drink, 
clothing, ventilation, and cleanliness. For 
one child that dies for want of food and 
clothing there are a thousand die from im- 
proper feeding and over-feeding, improper 
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clothing and over-clothing, and coddling. 
So we have endeavored to make the teach- 
ing of these simple truths of the hygiene 
of child life the important basis of all our 
work believing we will accomplish more 
for the coming generations by inculcating 
the laws of health and the simple but im- 
portant truths of the hygiene of the body, 
than in any other way. 
Food. 

It is time to sound a general alarm in 
the matter of children’s food, drink, sleep, 
and amusement. Our children are suffer- 
ing, degenerating, dying, not from want of 
food, but because of improper and un- 
wholesome food. In this as in so many es- 
sential things, parental control seems fast 
disappearing. I do not know whether it is 
from parental lack of knowledge or indif- 
ference or both. Parents tell me they let 
their childern eat and drink whatever they 
want—and they call it kindness. A little 
girl at school was asked what she had for 
breakfast, ‘‘A glass of lemonade and a bit 
of eake’’ was the answer. Her puny body 
showed that this was a habit not an acci- 
dent. 

Drink. 

In the matter of drink, water and milk, 
especially in the cool weather, are being 
fast forgotten. Tea, coffee, cocoa, are in- 
variably handed out to children of all ages, 
even babies in arms. The tea and coffee 
habit is having a marked effect on our ris- 
ing generation. It is helping to produce 
high-strung, nervous, insubordinate child- 
ren, that later in life fill our penitentiaries 
and insane asylums. 

Sleep. 

Parents who believe that babies can 
sleep in their arms, in a baby carriage or 
go-cart while they gad about with them at 
Hanlan’s Point or Scarboro Beach Park 
will have a sorry awakening some day. But 
they will ascribe it to something else, not 
their own gross abuse of the baby. Most 
of our children do not get enough rest and 
sleep; rest should mean complete relaxa- 
tion of the muscles. A young babe should 
be in its bed by 7 o’clock, and stay there 
till morning, except for necessary feeding 
and care. 

Amusements. 

There is one thing our children do not 
get enough of and that is amusement, they 
get too much of the stimulating, exciting, 


and unhealthy kind of amusement. A 
child needs amusement, but of the simplest 
kind, and largely in the nature of play. 
Moving picture shows, band concerts, days 
and nights at Hanlan’s Point, Scarboro 
Beach, the Midway at the Exhibition, and 
light operas at the theatre are making our 
children blasé before they are out of their 
teens, and giving them a weak, unstable, 
nervous system, and a mushy sentiment 
which they dream is genuine feeling. 


Clothing and Footwear. 

The wearing of sweater coats at all sea- 
sons of the year is an almost universal fad 
among our boys and girls. The sweater 
coat has its legitimate use, but the school 
boy and girl, often encourged by its moth- 
er, thinks it should never come off after it 
goes on in the morning. Girls wear heavy 
three-quarter length. Boys wear them 
under their coats or a jersey under the 
sweater. These are not worn going and 
coming from school only, but all day in 
the class room. In winter I have found 
boys and girls wearing big heavy sweaters 
in class rooms 70 and 72 degrees. Some 
of them were sitting beside radiators hot 
enough to destroy any child’s health. At 
the recess periods overcoats are frequently 
worn over the coat and sweater. 

In the winter weather it is common to 
find children who keep their rubbers on 
all day. This habit will always have an 
injurious effect on the health. In the sum- 
mer months many children are found wear 
ing tennis shoes and running shoes; these 
also have rubber soles and are injurious to 
health. 

Pediculosis. 

Another condition requiring a lot of at- 
tention is the child’s hair. Infected heads 
are pretty common in some schools, and it 
requires a lot of watchfulness and strict 
supervision on the part of the nurse to 
keep certain schools even fairly free of 
pediculosis. This is much more common 
among girls than boys. In fact, I believe 
that girls living in tenement houses who 
have persistently unclean heads should al- 
ways have their hair cut, because it is al- 
most impossible to keep the head clean 
(free from vermin). We have induced 
quite a number of mothers to consent to 
this. In England the law allows the hair 


to be cut at the school if the mother does 
not keep the head clean after being noti- 
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fied. Here in some particularly distress- 
ing home circumstances the nurse attends 
to the combing herself. In one charitable 
institution as many as 150 to 160 of the 
school children’s heads were combed in 
one morning, and one-third to one-half 
found infected. We want to keep these 
children free from infection without losing 
too much time from school. It would be 
much better if the girls’ hair were cut. 


Nose Blowing Drills. 

In my last annual report I spoke of the 
great difficulty of keeping children’s noses 
clean and of keeping them supplied with 
handkerchiefs. Pieces of cotton and even 
the paper towels are sometimes used in 
lieu of handkerchiefs. Ninety per cent. of 
school children do not seem to know how 
to blow the nose so as to keep the nasal 
passages free from discharge. This ne- 
glect causes an unhealthy catarrhal con- 
dition of the nasal and respiratory pass- 
ages. Our Superintendent of Nurses has 
inaugurated preventive measures which 
will, I hope, result in keeping the nasal pas- 
sages clean, and giving relief from many 
eolds and ecatarrhal conditions. Children are 
taught how to use a handkerchief so as to 
thoroughly clear the nose of discharge, and 
class ‘‘nose blowing drills’’ have been 
started in most schools. It is hoped also 
that by keeping the nasal passages clean, 


free from obstruction and inflammation, . 


the very reprehensible habit of mouth 
breathing may be to some extent prevent- 
ed. 

Tonsils and Adenoids. 

It is astonishing how frequently one 
finds a dirty tongue and foul breath in a 
child that should be as clean and sweet as 
arose. It only indicates the prevalence of 
an improper diet with the presence of 
earious teeth, diseased tonsils and ade- 
noids. We have had many striking exam- 
ples of the results of attention to the teeth, 
removal of diseased tonsils and adenoids. 
In these cases there was a rapid improve- 
ment of general nutrition, a quickened in- 
telligence, and a readier application to 
school work with a marked improvement 
of school progress. During the year near- 
ly 200 children have had adenoids remov- 
ed, 400 diseased tonsils removed, and 900 
have had both adenoids and tonsils remov- 
ed. The change from dull, slow, colorless, 
stupid-looking boys with discharging 


noses, sleepy eyes, round shoulders, con- 
tracted chests, and puny bodies, to clean, 
alert, erect, active, bright-eyed and intelli- 
gent looking boys is a striking picture not 
soon to be forgotten by those who have had 
the pleasure of observing it. The state- 
ment of this fact does not cause the quick- 
ening of the pulse of a single reader, but 
the realization in the living flesh of even 
one of such cases makes pessimists into 
optimists in the twinkling of an eye. In a 
number of flagrant cases of neglect of such 
conditions that we believed the child’s life 
was imperiled or its development seriously 
handicapped, a report was sent to the 
Juvenile Court. The parents were sum- 
moned to court and fined, with the result 
that almost all these children obtained re- 
medial treatment. 
Decayed Teeth. 

A foul, unclean, unhealthy mouth and 
throat is always found where teeth are de- 
eayed and uneared for, and an unclean 
mouth is a great breeding place for dis- 
ease germs. School dental clinics are the 
solution of the question of the care of 
children’s teeth, and it will not be long ere 
it is generally recognized that a school is 
incomplete without a dental chair. And 
the policy should be to do dental work for 
all children who require it up to at least 
12 years of age. The second set of teeth 
are then about completely erupted. 
Through the Medical Inspection Depart- 
ment of the Board of Education the school 
children of Toronto were supplied with 
10,000 tooth brushes, sold at 10c. and 5e. 
each, and 13,000 tubes of tooth paste sold 
at 5e. a tube. This attention to the clean- 
liness of the teeth alone must be of great 
benefit to the children. Some principals 
have their teachers ask their pupils each 
morning how many brushed their teeth be- 
fore coming to school. In one school the 
report from the classes varied from 50 to 
94 per cent. During the past year also 
3.050 children had their teeth filled, 746 
children had badly decayed teeth or roots 
extracted, and 292 had their teeth filled 
and others extracted. 


Defective Vision. 

Many children have had their eyes test- 
ed. Quite a number of children were 
found with defective vision, whose parents 
never dreamed of such a defect being pres- 
As a result of this faithful work 670 


ent. 
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children were fitted with glasses and 40 
had to be refitted. The Board supplied 61 
children with glasses free of cost. This 
furnishes some indication of the small 
number, less than 10 per cent., unable to 
purchase glasses for their children and of 
the care of the nurses in the selection of 
the cases in which they recommend free 
glasses. Free glasses are recommended only 
after careful investigation of financial cir- 
cumstances, by the nurse. 


General Cleanliness. 

To obtain this result is always a hercu- 
lean task. But teachers, nurses, and doc- 
tors have daily admonished, persuaded, 
and rebuked, and the constant iteration 
has produced its effect—but this is a big 
daily task that possibly must remain so for 
some time—at least until housing condi- 
tions and facilities for cleansing purposes 
are considerably improved. But constant 
effort to have the children come to school 
with clean teeth, clean noses, clean heads, 
clean boots, clean clothes, clean bodies, is 
driving home the great lesson of cleanli- 
ness of the person and of the home. Much 
better results could be obtained were there 
better facilities in the home or in the 
school to obtain cleanliness. It is difficult 
to get body or clothes clean without hot 
water and soap. 


Shower Baths. 

The establishment of shower baths in 
the schools, and especially in the down- 
town schools, is an urgent necessary un- 
dertaking. It is a progressive, necessary 
and economic step. It appeals to me that 
this ean be done at an inconsiderable ex- 
pense compared with the great benefits 
that will accrue to the children under your 
eare. It is perhaps wholly unnecessary for 
me to point out that many children in the 
schools have meagre if any facilities at 
home for keeping their bodies clean. Nor 
need I tell you how much a child’s self-re- 
spect is increased, its moral tone uplifted 
its health and general welfare improved by 
being kept clean and sweet and wholesome. 
Without the necessary facilities it is diffi- 
enlt. almost impossible, for the doctor and 
nurse in charge to obtain the best results. 


The Forest School. 
Nothing in the modern development of 
the public school has given more satisfac- 
tion than the forest school. From every- 


where comes the report of the remarkable 
stimulus received by the child in its out- 
door life, and the great improvement in its 
physical development. Such schools have 
proved to be an economy, not an expense. 
Children accomplish in half the school les- 
son hours as much as their stronger fel- 
lows in the regular school. The other half 
of the lesson periods are given to nature 
study, play, gymnastie exercises and drill. 
Children are given three wholesome meals 
a day, plenty of milk, and two hours’ rest 
and sleep every day. Such regularity of 
life in work, play, meals, and rest produces 
remarkable results in a very short time. 
The Forest School opened on June 20th, 
1912, and closed Sept. 20th. In all about 
seventy children were in attendance; the 
average attendance, however, fell some- 
what below fifty. In this tentative effort to 
demonstrate the value of such open air 
school work, we had, of course, some diffi- 
culties and a number of handicaps. The 
children had to learn that although the 
school was in the woods, that although the 
method of teaching and studying was dif- 
ferent, it was still necessary to maintain 
discipline. Some of them did not seem to 
know what obedience meant. Many were 
under the impression that this was not a 
regular school in any sense—that even in 
attendance they could come and go as they 
pleased. In many ways, too, our facilities 
were limited, and, of course, our difficul- 
ties to provide and care for the children 
inereased. All of the children were exam- 
ined by the School Medical Inspectors be- 
fore being selected. The Dental Inspector 
examined 58 children in attendance and 
reported many mouths in a very poor con- 
dition, with abscesses, inflamed gums, and 
decayed teeth. All children were provided 
with a Hutax toothbrush; and after each 
meal the nurse put them through the tooth 
brush drill. Every child was thoroughly 
instructed in the use of a tooth brush and 
made to use it. The Dental Inspector re- 
moved jagged roots, and stain and tartar 
from the teeth. At the closing of the school 
he is able to report as follows: ‘‘I wish to 
draw your attention to the beneficial re- 
sults of the regular and careful brushing 
of the teeth by the children under the 
nurse’s guidance. At the close of the 


school the mouths of these pupils were 
practically in every case models of clean- 
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liness. If the same regular care that was 
practised in the Forest School could be 
carried out in all our Publie schools, it 
would revolutionize the mouth conditions 
among children.”’ 


During fair weather the children spent 
ten hours in the.open. They usually ar- 
rived at the grounds about 8.30 a.m. and 
left for home about 6.30 p.m. After a 
breakfast of cereal, milk, bread and butter 
the nurse took charge of one class. They 
were divided into junior and senior classes. 
At 10.30 they were served with a glass of 
milk, and bread and butter. At 12 o’clock 
there was a general wash-up. Dinner con- 
sisted of soup, potatoes and meat, bread 
and butter, milk, and some kind of pud- 
ding. Supper consisted of bread and but- 
ter, milk, jam, light cake or oatmeal cake, 
or bread and milk, ete. After each meal 
each child took its own cup with some 
water and under the watchful eye of the 
nurse thoroughly cleansed its mouth and 
teeth. At 1 o’clock came the rest period: 
all were required to go to sleep for two 
hours. The cots provided for this purpose 
allowed complete relaxation of the body so 
that the children’s sleep was sound and re- 
freshing. These cots had woven’ wire 
springs and the ends so arranged that 
they would readily swing under the bed. 
They were thus easily handled. The rest 
of the equipment was a double military 
blanket and small pillow. For wet wea- 
ther a rain proof covering at the foot of 
the cot was so arranged that it could be 
rapidly placed over bed and blanket. Dur- 
ing the first week the Forest School was 
open, all but three children gained in 
weight. That gain varied from one-half 
to four and one-half pounds. Naturally 
that gain did not continue at the same 
rate in the weeks to follow. But to judge 
the benefit accruing to these children from 
the point of view of the gain in weight 
only would not be fair. The gain in weight 
is important for it should indicate increas- 
ed vitality and strength. But this is not the 
only result. Children come to the school 
dull, stupid, unresponsive, with but little 
evidence of developing mentally. It was 
a great pleasure to watch the awakening 
and quickening intelligence, to see apathy 
and dullness and stupidity replaced by in- 
telligence, alertness and activity, to note 
the bright eye, and quickened movements, 


to see the natural interest in everything 
that surrounds a child evidencing a devel- 
oping mind. But even this quickened men- 
tality is not the only result, for the child 
has learned something in deportment, to 
lift his hat to a lady, to smile back 
‘thank you’’ for a service rendered, to 
eat and drink decently at the table, to ap- 
preciate the beauty of a few wild flowers, 
the lure of the open woods, the majesty of 
the rolling sea, to recognize his Creator in 
the things of Nature. There has been an 
uplift to his whole moral being, the effect 
of which, I believe, will never entirely pass 
away. I know of nothing that would be a 
greater blessing to the children of this 
city, that would do as much to produce and 
maintain that vigorous physical health so 
essential to mental development and moral 
being. I know of nothing that will do so 
mueh to prevent debility, consumption, 
and all wasting diseases, that will do as 
much to restore vitality, and produce the 
physical and mental development that 
means efficiency and usefulness to the city 
and to the State. The Forest School means 
a preventorium; means a wholesome and 
vigorous body, a quickened and disciplin- 
ed mind, clean and regular habits of life; 
means health, efficiency, usefulness, inde- 
pendence, content and happiness; means 
children saved from misery, crime, and 
degradation. In the face of such manifest 
benefit to child life, and the striking sue- 
cess not only of this tentative effort here 
but also of the open air schools of America 
and Europe it is very desirable that such a 
type of school should be continued and ex- 
tended. 
Feeble-minded Children. 


During the year many efforts have been 
made to secure municipal and provincial 
eare of these children in Institutional 
Training Schools, and it is regrettable that 
not much has resulted from these efforts. 
Many people still have confused or hazy 
ideas on this subject. Writers on the 
mental states of children vary somewhat 
in classification, but the following is prob- 
ably the simplest: 


1. The supernormal or unusually bright; 
these sometimes need as much care and 
supervision as the feebleminded. 

2. The normal child. 

3. The subnormal children but educable 
though permanentiy slow or sluggish in 
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mental or physical action. These are re- 
sponsible. 

4. The abnormal and irresponsible. 

(a) Morons or the feebleminded; cap- 
able of earning a living under favorable 
circumstances, but incapable of competing 
on equal terms with their normal fellows 
or of managing themselves or their affairs 
with ordinary prudence. Educable to some 
extent and can be trained in manual work, 
sometimes becoming fairly proficient but 
never responsible. The high grade moron 
may reach the mental development of a 
child of twelve years or thereabouts, but 
does not pass this stage of intelligence. 

(b) Imbeciles—Can feed themselves, 
guard themselves from physical danger, 
but incapable of earning their own living. 

(ec) Idiots—Unable to attend to their 
personal wants and unable to guard them- 
selves from physical danger. Not suffi- 
cient mentality to recognize danger. 

All abnormal children, therefore, should 
be segregated at an early age and under 
continuous supervision for the protection 
of the State, the good of the race, and for 
their own happiness. It is no evidence of 
kindness for parents to keep these child- 
ren in their own homes and send them to 
Public Schoels nor any evidence of sound 
sense or political economy for the Govern- 
ment to permit it. These children are hap- 
pier with their kind. They are a great 
handicap to other children in the Public 
School. They become the butt of ridicule 
of their normal fellows, which is bad for 
all. These children should be in Govern- 
ment training schools, educated as far as 
that is possible, trained in trades or agri- 
culture; they should go from the training 
school to homes for feebleminded men or 
homes for feebleminded women, and there 
remain until they cross the Great Divide. 
The money spent by the Government in 
this great and long neglected work would 
be in the interest of true economy, and the 
highest evidence of the State’s recognition 
‘of its humanitarian responsibilities. 


Backward Children. 

There are still many strenuous advocates 
who maintain that the pabulum supplied 
in the Public Schools should consist of a 
knowledge of reading, writing, and arith- 
metic. Many to-day would add to this 
diet a knowledge of spelling, grammar, 


composition, history and geography. Quite 
a number would add to this by way of 
dessert a little knowledge of art, music, 
domestic science and manual trades. Here- 
tofore this diet has been served up to the 
child, irrespective of its physical condi- 
tion. Many a child got dyspeptic and 
dropped out. It is more deeply realized 
every day that the whole function of the 
Public school, primary and secondary, is 
to fit the child physically, mentally, and 
morally for its place in the State, to de- 
velop its body as well as its mind so that 
it may become an efficient member of the 
community. For many years the child’s 
body has been neglected and its mind 
eoddled and spoon-fed. Educationists fail- 
ed to realize the tremendous importance 
of the physical condition upon mental de- 
velopment and mental training. In the 
higher grades we find fewer children with 
physical defects. The mental tests have 
been a thorough physical test. Those with 
physical defects have been hampered or 
stopped in their school progress; they 
have never reached the higher grades. It 
has been said that in our own Public 
schools ‘‘children are taught to fly before 
they learn to walk, to use their imagina- 
tions before they learn to control their 
bodies.’” But parents, educationists, and 
governments serve up the same school 
pabulum to the nervous, half-blind, diseas- 
ed, semi-deaf, anemic, ill-nourished, rach- 
itie, ptomaine poisoned child as to the nor- 
mal child. What a burlesque on common 
sense and what refined cruelty! The em- 
bittered, wasted, criminal lives of many 
children ery out against this haphazard, 


irresponsible, God-help-us method of 
dealing with child life. Where par- 
ents fail the State should fit the 


child to receive an education. Therefore 
the State should be the over-parent, and 
see that parents properly feed, clothe, and 
eare for their children. It is the highest 
and truest economy for the State to see 
that every child gets its fair chance in life. 
A true knowledge of child care should be 
more general. Personal and general hy- 
giene should have a far more prominent 
place in the school curriculum. Clean and 
right life habits will mean more for a child 
in life than a smattering knowledge of 
art and music. Many children are back- 
ward, vicious, immoral, criminal, simply 
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hbeeause of remediable physical defects. the 
result of neglect, improper feeding, and 
poor housing. The child never had a de- 
eent chance to develop physically or men- 
tally. Special classes for these children 
with removal of physical defects—and the 
Board should insist that every child ad- 
mitted must have their physical defects re- 
moved—with special instruction and eare- 
ful health supervision will rescue them 
from the criminal life and develop them 
into useful citizens. These classes also act 
as a dragnet for feebleminded children. If 
the measure of their intelligence does not 
fall below the normal, more than three 
years, they are likely to develop into nor- 
mal children. 

During the year about 540 children were 
referred to the medical inspectors for ex- 
amination. Of these 400 were declared 
merely backward, 120 feebleminded, and 
20 imbecile. I would judge that 120 is a 
low estimate for the feebleminded. and 
that a further and more careful ex- 
amination would likely show that number 
increased. If a provincial or municipal 
training school is not soon provided for 
these children then they should be place] 
in a special school for they are a handi- 
eap to normal children in other schools. 
Classes for backward children have been 
established in three schools. 


Sex Hygiene. 

A great deal has been written on this 
subject—it has been discussed from all 
possible viewpoints. The conviction is be- 
coming more general that boys and girls 
should be given a true and accurate know- 
ledge of these things which are so vital 
to them in their future lives. It is recog- 
nized that young minds seek this informa- 
tion and the great tragedy is they receive 
it from uninformed and often impure 
minded persons. It is true that the father 
or mother is the ideal one to reveal to a 
boy or girl its sex nature, but we know 
the subject is almost universally avoided 
by parents. 


Many parents wrap themselves in the 
fond delusion-that their boy or girl knows 
nothing of the subject and that their child 
is as innocent of such knowledge as a 
babe. We know that this is practically 
never true. Boys and girls, too frequent- 
ly, before they are in their teens get a 


false, distorted, or vicious explanation of 
sex matters that results disastrously in 
later years. Even in these young days 
they think lightly of sexual relations, and 
their moral reserve is permanently shat- 
tered. They do not understand them- 
selves; they do not understand the change 
from boyhood or girlhood to manhood or 
womanhood, and no one will speak to them 
of these things except the vicious or the 
uninformed. What then is to be done for 
the child at this age—the beginning of 
adolescence. The subject should never be 
broached before mixed classes of children, 
and but little of the essential truths can 
be taught in separate classes. The teach- 
ing of the essential truths of sex hygiene 
must be individual, impersonal, and sci- 
entific. That is to say the teaching should 
be done by a physician to the individual 
child and the information should be con- 
veyed impersonally. Naturally this work 
should be done by the Department of 
Medical Supervision of Schools, or under 
the guidance of the medical staff. We re- 
cognize that it needs picked men and wo- 
men to begin this work so as not to pro- 
duce harmful instead of good results. 
Once begun and established I think such 
teaching would be taken in a matter of 
fact way just as other parts of the school 
curriculum. Women physicians must in- 
struct the girls and men physicians the 
boys. This teaching could be done at the 
time the last complete physical examina- 
tion is made of a child, before it leaves the 
publie school, namely while it is in the Jr. 
4th class or grade 7. 


Communicable Diseases. 

The Board of Health aims to make the 
best use of its facilities to get control of 
communicable diseases, and our aim is to 
keep communicable diseases out of the 
schools, so that we all work cordially for 
the same end. The Board of Health sends 
a list every morning to our department of 
the contagious diseases that have been re- 
ported to them, giving us the age of the 
child, the address, and the school district. 
The principal and medical inspector of the 
school concerned are immediately notified 
from the head office. Even if the patient is 
not a school pupil, the notification is for- 
warded that the principal, medical inspec- 
tor, and nurse may have an adequate idea 
of the prevalence of contagious disease in 
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their school district. Any unusual preval- 
ence in one district calls for an extra effort 
from the medical inspector and nurse to 
discover, if possible, the cause of the 
spread. All cases of contagious disease 
found in the schools by the medical in- 
spectors are given an exclusion ecard, sent 
home, and the Board of Health at once 
notified. 

The Board of Health at the request of 
the Board of Education abrogated the rule 
that called for the closing of a school 
class-room where two children had devel- 
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took cultures of 27 children, and 10 out 
of the 27 proved positive, and, of course. 
were quarantined. None of these cases 
showed the presence of exudate or mem- 
brane, and there were but slight clinical 
symptoms; only those children whose 
throats showed a slightly angry appear- 
ance were swabbed. But many later eul- 
tures were taken from throats that show- 
ed no evidence of inflammation present 
likewise proved positive, and the Board of 
Health placarded these as diphtheria car- 
riers. This outbreak began with a child 
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oped diphtheria. This request from the 
Board of Education was the result of clos- 
ing two rooms in the Parkdale Public 
school. In this school we had an epidemic 
of diphtheria in which 80 eases of clinical 
diphtheria and diphtheria carriers were 
isolated. Almost at the outset a classroom 
was ordered closed under the old rule. 
Before the order could be earried out I 
had the medical inspector take cultures. In 
the time at his disposal before dismissal, 
he, with the assistance of a school nurse, 


who had been home sick ‘‘ with a cold’’ for 
a short time without medical attendance. 
Notwithstanding the mild attack slight 
post-diphtheritie paralysis followed. The 
family physician being out of the city the 
child was taken to another practitioner, 
who mentioned the possibility of the ill- 
ness being diphtheria, but did not take a 
culture. The nurse found this child in 
school, and sent it to the medical inspec- 
tor, who took a culture, and also cultures 
from two other children at home; all 


we 
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three proved positive. An effort was made 
at once to get control of the sourees of 
infection. I sent four medical inspectors 
and four nurses to the school and the 
Board of Health promptly and rapidly 
furnished us with culture tubes. Alto- 
gether 335 cultures were taken, of which 
80 proved positive. 

We have a by-law requiring all children 
absent from school for two days or more 
on account of illness or suspected illness 
to report to the medical inspector before 
being admitted to the class room. We 


through the criminal carelessness or abso- 
lute indifference of some parents. Through 
information obtained from school children 
and teachers this department was able to 
report many cases of unreported contagi- 
ous disease to the Board of Health. Dur- 
ing the year there were 84 children with 
diphtheria, 42 with searlet fever, 113 with 
measles, 497 with chickenpox, 175 with 
whooping cough, 52 with mumps, 292 sus- 
pected contagious disease, and 728 exposed 
to contagious disease turned back from the 
schools, making a total of 863 children 
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have endeavored to teach parents the dan- 
ger of allowing children having contagi- 
ous disease to play with well ones and also 
the fact that mothers may carry the dis- 
ease to others, and to place before parents 
their grave responsibility not only to their 
own children, but also to those of their 
neighbors. A very slight attack of con- 
tagious disease in one house may mean 
later death of a child in a neighbor’s 
house. It is a sorry reflection on human 
kindness that many such deaths occur 


that had to be excluded for these contagi- 
ous diseases, and a total of 728 children 
who were exposed. Besides these 366 
children had to be excluded for other con- 
ditions. In our work we have found quite 
a number of diphtheria carriers, children 
who had no clinical symptoms of the dis- 
ease but had the bacilli of diphtheria in 
their throats. I am convinced that the 
spread of disease, and its mortality would 
be very greatly decreased if the throat 
of every member of a household where 
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diphtheria existed were carefully swabbed 
before quarantine was raised. To test how 
commonly children in our city were diph- 
theria carriers every one of the medical 
staff agreed to swab one class of children; 
these were to be of different ages. This 
would have meant the testing of 1.000 
children. It is to be regretted, I think, 
that the Board of Health were unable to 
supply us with culture tubes for this pur- 
pose. One great difficulty we have had in 
endeavoring to control the spread of the 
minor contagious diseases in the schools is 
the fact that after we have excluded these 
children from school we find them play- 
ing with other children on the street after 
school hours. This breaking of quarantine 
we have reported to the Board of Health. 


The School Nurse. 

The first regular employment of train- 
ed nurses in connection with work of medi- 
eal inspection of schools was begun in New 
York City by Miss Lina L. Rogers, our 
present Superintendent of Nurses, in 1902. 
During September and October of that 
year Miss Rogers worked alone, and in 
November she was given charge of twelve 
nurses. The improved results in the 
schools supervised soon led to the appoint- 
ment of nurses in all schools. Since that 
time experience has proved. that medical 
inspection fails to produce results without 
the trained nurse, and the best developed 
systems have two trained nurses to one 
medical inspector. Nurses are essential to 
systematic follow-up work, and it is only 
by follow-up work that anything is ac- 
complished for the child. The nurse be- 
comes the instructor of the pupils and 
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parents and teachers in the principles and 
practice of sane hygiene. She becomes 
the link connecting the home with the 
school. I think, without exception, the 
teacher always welcomes the school nurse, 
although they occasionally have rebuffs in 
the home. Nurses are especially helpful 
in reducing the number of exclusions for 
minor contagious skin diseases and infect- 
ed heads. Those that are excluded she 
follows to their homes at once, and sees 
that treatment is begun. She has been a 
great help to the school from such epi- 
demic diseases as diphtheria. scarlet fever, 
measles, chickenpox, mumps, and whoop- 
ing cough. Many eases are first discover- 
ed by her visit to the home, and brought 
under proper supervision. Many mothers 
have expressed to me their deep apprecia- 
tion of the assistance the nurse is to them 
in teaching their children habits of clean- 
liness, daily brushing of the teeth, and 
neatness in the care of their person. Many 
a mother, too, has reason to bless the school 
nurse as an angel of mercy who has sought 
out a stricken home, comforted and reliev- 
ed the sick children and overtired mother, 
advised, directed, and brought order out 
of untidiness, uncleanliness, discourage- 
ment, and distress. The school nurse has 
interested herself in the home, brought 
food and fuel, boots and clothes, and made 
it passible for the children to get back to 
school. ‘‘The Lancet,’’ one of the fore- 
most medical journals in the city, says: 
‘‘The public school nurse in Toronto is 
doing much good. The patients that come 
to the hospitals for treatment present a 
much cleaner appearance than formerly.’’ 


EGO-MANIA. . 
Conceit. 


Diagnosis— 


Conceit—taking ourselves at our own valuation, generally about 
fifty per cent. above the fair value—Horace Smith. 


Remedy— 

Inspect the neighborhood of thy life, every shelf, every nook of 
thy abode; and nestling in, quarter thyself in the furthest winding 
of thy snail-house.—Richter. 
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THE STATUS OF SCHOOL 


By ALPHONSO IRWIN, D.D.S. 


Secretary-Treasurer New Jersey State Board of Dental Examiners 


Read before the Fourth International Congress on School Hygiene. Buffalo, 
August, 1913. 


Original Status. 

N the beginning, school dentistry pos- 
| sessed no status whatever, nay, more 
—it was regarded with suspicion and 
distrust, ridicule and contempt, aversion 
and hostility. Many looked upon it as a 
visionary idea promulgated by enthusiasts ; 
some educators declared’ it ‘‘too paternal’’ 
if the teeth, why not the eyes, the ears, 
the nose, the throat—where would this 
movement end? Others regarded it in the 
light of an unwarranted intrusion upon 
domestic functions, and the untutored 
public believed it to be a clever scheme of 
providing employment for idle dentists; 
while friends opined that, at its best. it 
was an impracticable plan to take care of 
children’s teeth. Medical and _ surgi¢al 
clinics have developed along similar lines: 


like difficulties have been encountered and ° 


overcome. 
Practical Status. 

During this state of affairs, several 
dentists (among them W. Macpherson 
Fisher of Dundee, Scotland, Ernst Jessen 
of Strasburg, Forberg of Stockholm, Lim- 
burg of St. Petersburg, Ricer of Svend- 
borg, Richard Grady and Louis Otto of 
the United States) were proving to the 
world that school dentistry not only pos- 
sessed a theoretical status, but that it had 
passed through the experimental stage, 
thanks to their unrewarded, and, at that 
time, unappreciated efforts. The founda- 
tion of the movement was laid almost sim- 
ultaneously about 1884 in Scotland and 
In 1898, when The School 
Dentists’ Society of Great Britain was or- 
ganized at the residence of Mr. Sidney 
Spokes in London, with Mr. William Fisk 
as secretary, we may consider that the 
status of school dentistry was established 
upon a broad basis in Great Britain at 
least. The record made by several hund- 


red school dentists since that time has won 
79 


universal commendation. The statistical 
compilations of George Cunningham of 
Cambridge have been invaluable, while the 
German statistics have been models of ex- 
cellence. The statistical status of school 
dentistry is based upon the records afford- 
ed by both of these countries, supplement- 
ed by Swedish, French, Russian and Am- 
erican data. 
Educational Status. 

My personal interest in school dentistry 
dates back to 1882, but the futility of at- 
tempting to establish school clinies at that 
time was most convineing. In 1902, I ad- 
dressed letters to all the city and county 
superintendents of public schools in New 
Jersey, as well as to all State superintend- 
ents in the United States, with a view of 
ascertaining the status of school dentistry 
in this country. Opinion was evenly di- 
vided in regard to the desirability of in- 
troducing dental clinics into our public 
schools. The 82 replies received were sig- 
nificant for their courtesy and _intelli- 
gence. Among the questions asked by me 
was this: ‘‘Do you favor the appointment 
of dentists to take care of the teeth of 
pupils in Public schools?’’ The State 
superintendent of Illinois struck the key- 
note of the problem in his answer: ‘‘Not 
until the people are educated to some ex- 
tent in the subject.’’ Therefore we con- 
elude that in 1902, school dentistry in the 
U. S. was in that stage known as the edu- 
cational stage. 

Educators realized that it is impossible 
for a child with a mouthful of aching or 
diseased teeth to fix his attention upon his 
lessons; they know that mental concentra- 
tion is incompatible with oral sepsis; that 
a rebellious stomach makes a cranky stud- 
ent, and that irritated nerves produce an 
obstreperous pupil. But at the same time, 
our educators realized that in order to rec- 
tify this condition, the public must be first 
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convineed of the need of the proposed in- 
novation, hence it was necessary to insti- 
tute and carry on a campaign to enlighten 
the commonwealth in regard to the ad- 
vantages to be derived from the establish- 
ment of school clinies. 


Official Status. 

The educator is most keenly alert to the 
demands for increased efficiency; conse- 
quently governments regard educators as 
important allies. Our educational systems 
are devoted to the effort to obtain increas- 
ed efficiency ; governments demand of mili- 
tary and naval schools better soldiers and 

better sailors. Recognizing this demand, 
governmental and edueational authorities 


enlist the services of all men, including 
dentists, to raise the standard of their 
fighters. Powers of the first-class must 
maintain their fighting standard. Mili- 
tary and naval experts know what we are 
so familiar with, namely, that with better 
teeth men have better mastication, better 
salivation, better digestion, better; as- 
similation, better nutrition, and better 
health generally; consequently govern- 
ments will secure better fighters. Masti- 
catory efficiency enhances endurance, forti- 
tude, strength, patience and valor, all of 
which attributes the fighter possess. Hence 
school dentistry is recognized by the state, 
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and the official verdict is, no military or 
naval academy is complete without its 
dental clinic. In England, Germany, 
France, Russia, Sweden, Japan and the U. 
S., governmental recognition of the status 
of the dental clinic is most significant. But 
the status of the dental clinic does not end 
with its adoption at West Point, Anna- 
polis, or in the Imperial Universities of 
Austria, Germany, France, Great Britain, 
Japan, Russia, and Sweden, for in some 
countries its exact position is defined by 
national legislation. The national naval 
law of the U. S. ordains that the rank of 
the dentist is identical with that of the 
first grade medical officers. Is not this 


decree official recognition that the work of 
the dentist is on a par with that of other 
specialists in the medical profession? Does 
it not likewise carry with it the legitimate 
inference that dental clinics are on a par 
with medical and surgical clinics? 
Pedagogic Status. . 
Pedagogues have not only heeded the 
clamor of competitive forces throughout 
the world, and been responsive to the re- 
lentless ery for greater efficiency, but they 
are themselves foremost in advocating in- 
telligent methods of attaining greater pro- 
ficiency amongst school children. Their 
reception of dental clinics instituted for 
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the benefit of pupils is only one of the 
many indications of this progressive spirit. 
When universities such as Columbia, Har- 
vard, Pennsylvania, Michigan and others, 
endorse school eclinies, and one or more 
members of their respected faculties be- 
come actively engaged in promoting the 
work, the status of school dentisty is there- 
by placed upon the highest pedagogic 
level. To many universities we owe a debt 
of gratitude for the most effective workers 
in behalf of the cause, and we name such 
men as Aguilar, Christensen, Forberg, 
Grevers, Guerni, Goden, Jessen, Kirchner. 
Limberg, Rosenthall, Shumamine, Van der 
Hoeven, Volz, Watkoff, Zilz; and in the 


Journalistic Status. 

Every agency known to modern times has 
been utilized to project this educational 
campaign in behalf of school hygiene, oral 
asepsis, and dental clinics. The pro- 
gramme has been carried out so effective- 
ly that nowadays each time we pick up a 
dental journal, we note the ever-increasing 
attention given to school dentistry. This 
attention is not limited to the 116 dental 
journals of the world, but is also mani- 
fested by medical, educational, and other 
periodicals. Perhaps the most unique lit- 
erary productions on the subject are those 
which appear from time to time in the 
popular monthlies and weeklies. These are 


United States Kirk, Hunt, Petter and 
Wheeler, we add a personal lustre which 
elevates school dentistry to the most hon- 
orable position from a list of the most 
painstaking dental pedagogues on the face 
of the globe. Knocking admission into the 
public schools with such an array of emi- 
nent educators, school dentistry should 
meet with a cordial reception. Possessing 
the approval and co-operation of the most 
illustrious universities in twenty-two coun- 
tries, members of the profession should 
concentrate all their energies in a great 
‘universal, united, synecronous, and system- 
atic effort to establish dental clinics in 
the schools of all nations and in all parts 
of the world. 


potent agencies in awakening public in- 
terest in this much-neglected means of self- 
preservation, because they place the matter 
before the reader in so pleasing a manner 
that his mind is captivated and his co- 
operation won. 

The interest of the great daily news- 
papers in our larger cities has brought 
about marvellous changes in public senti- 
ment regarding the desirability of intro- 
ducing free dental clinics in the public 
schools; indeed, in the U. S. it would have 
been futile to introduce school dentistry 
anywhere without the aid of the press. 
May we not therefore congratulate hy- 
gienists that school dentistry has gained 
favor from the editorial staff and literary 
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lights, for, among all our professional men 
none are more competent judges of the 
meritorious service rendered in taking care 
of the teeth of school children. We also 
regard this as a fitting opportunity to pay 
out tribute to the generosity of the press 
in so revolutionizing public sentiment and 
preparing the way for the crusade of con- 
servation and prophylaxis. 


Numerical Status. 

Statistics (however incomplete or iso- 
lated which are otherwise both authentic 
and reliable as far as they cover the popu- 
lation) afford startling revelations in re- 
gard to the possible status open to school 
dentistry. For instance, it is estimated 
that about 500,000,000 of the 1,700,000,000 
inhabitants of the world are of teachable 
age. Persons of teachable age constitute 
the scholars of the nations, and it is from 
the scholars that the pupils in the public 
schools come. They constitute the mem- 
bership of the publie schools. About 300,- 
000,000 of these persons of teachable age 
are computed to be under sixteen; hence, 
school dentistry concerns about 300,000,- 
000 of the juvenile population of the earth 
who should be (although all are not) en- 
rolled in schools. No one has attempted 
to compute how many of these children 
actually attend school, much less estimate 
how many have heard of school dentistry. 
Incomplete statistics would seem to war- 
rant the assumption that the teeth of about 
3,000,000 children have been operated 
upon, or at least inspected by dentists. If 
one per cent. is any basis upon which to 
claim a numerical status for school den- 
tistry, then we have at least gained a foot- 
hold throughout the world, but the glar- 
ing disparity between the number of pupils 
reached and the vast number uncared for 
makes a more vivid impression upon the 
mind. In the very weakness of the com- 
putation of the numerical status of school 
dentistry lies the strength of the argu- 
ment in favor of establishing school den- 
tistry on such a basis that it shall em- 
brace the school population of the world. 
Then, and not until then, will school 
elinies fulfil their destined function, which 
is, to accomplish the hygienic conservation 
and ultimate salvation of the race. 

We have declared that the strongest ar- 
gument in favor of the propagation of 
school dentistry is its statistical status. We 


would next add to this argument the fact 
that the tests of time, experience, and 
work actually performed by dentists in 
twenty-two different civilized countries, 
have placed school dentistry beyond the 
theoretical and experimental stage and 
raised it to the level of an established bene- 
ficence. If the statistical testimony gath- 
ered demonstrates the benefit derived from 
the work of about five hundred school 
clinics already instituted for the improve- 
ment of oral conditions in a part of the 
school systems of the world, then we claim 
that similar benefits should be extended 
to the students of all school systems. 


Professional Status. 

But there is another phase to this view- 
point; the honor of the dental profession 
is involved. As professional men, it is 
incumbent upon us to see: Ist. That past 
omission is atoned for by future service; 
2nd. That expert knowledge gained 
through the sufferings and dental defects 
of previous generations be applied practi- 
eally for the comfort, improvement, come- 
liness, and, above all, to add to the mental 
and physical efficiency of coming genera- 
tions; 3rd. That observation, experience. 
and clinical work have proved that in 
order to introduce the principles of oral 
hygiene to the public, we must first insti- 
tute school clinies, and work out the prob- 
lem through the ageney of school child- 
ren; 4th. That every dentist owes a duty 
to his country as well as to his profession : 
5th. That the status of the school dentistry 
of the future will be determined by the 
faithfulness and success with which the 
four previous propositions are carried out. 

Increased Efficiency. 

Eliminate the hygienic status which 
school dentistry now occupies, and con- 
sider the underlying agencies at work 
shaping its destiny. These agencies are too 
often lost sight of, which is all the more 
reason why they should be considered here 
They are the potential forces compelling 
the establishment of school clinics; ulti- 
mately they will command that dental clin- 
ies be established, and it is incumbent upon 
the dental profession to be prepared to 
obey this demand. We are confronted by 
the irresistible pressure exerted by the 
rivalry of nations. In some parts of the 


world, the supremacy of government is at 
stake; in others, the rule of the governors 
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over the governed hangs in the balance; 
among the masses, there is a life and death 
struggle going on. Add to these conditions 
the relentless demand of competitive forces 
commercial, financial, industrial, educa- 
tional, political, professional, and social in- 
fluences, which are spurring people with 
vehement energy toward increased effici- 
ency in the arts, sciences, literature, in all 
industrial pursuits, in naval armament, in 
military equipment, and in public service. 
How is anyone to attain increased effici- 
ency without physical perfection? How 
ean physical perfection be attained with- 
out healthy organs? These are the great 
factors which underlie and determine the 
status of school dentistry; forces without 
rather than forces within the profession. 
These forces all focus upon one point, 
namely, increased efficiency. 


Legal Status. 

The supreme need of school dentistry 
now is its establishment upon a legal foot- 
ing, and all our energies should be con- 
eentrated upon the accomplishment of this 
purpose throughout all the governments in 
eivilized parts of the globe. The most 
substantial testimony as to the utility of 
free dental clinics is the fact that in sev- 
eral countries they have withstood execu- 
tive, legislative, and judicial tests. For 
instance, the State of New Jersey places 
school dentistry on a legal status; it has 
passed a law authorizing the establishment 
of free dental clinics for children under 
sixteen years of age, whose parents are in- 
digent. It provides that all cities of the 
first-class within its border shall each be 
authorized to appropriate $10,000 per an- 
num for expenses of such clinics. The 
finance committee of each municipality 
may be applied to for permission to estab- 
lish these clinics and for the necessary ap- 
propriations. In this respect, New Jer- 
sey enjoys the unique distinction of pos- 
sessing the first and best law establishing 
school dentistry upon a legal footing. If 
other states and countries will pass similar 
enactments, they will confer the greatest 
benefit upon our school children, and pro- 
vide the movement with the most substan- 
tial basis upon which to rest. 

In referring to the executive recogni- 
tion of the movement made to promote 
school hygiene, we would not overlook the 
official acknowledgment which their 


gracious majesties Gustav of Sweden, 
Christian of Denmark, and other sover- 
eigns, have been pleased to make; neither 
would we omit mention of the enactments 
passed or the appropriations granted by 
the parliaments, congresses, and assemblies 
of such countries as England, Germany, 
France, Sweden, Australia, Canada, and 
the United States. We would also eall at- 
tention to the attitude of the judiciary as 
having so far upheld these legislative en- 
actments as being constitutional. 

Archimedes declared: ‘‘Give me a ful- 
erum on which to rest, and with my lever 
I will move the earth.’’ The statesman 
might say, ‘‘Give me the 500,000,000. peo- 
ple of teachable age in the world, and I 
will unshackle slaves, avert war, enlighten 
the uncivilized races of the earth, and rule 
nations righteously. The educator might 
well declare, give me the school children, 
and I will undertake to banish ignorance, 
ensure plenty, solve educational problems, 
attain the highest degree of efficiency, and 
win the eternal gratitude of future gener- 
ations. The Prophylactist could declare. 
give me the school children and I will 
throttle epidemics, stay pestilence, estab- 
lish sanitation, annihilate quackery, and 
elevate school hygiene to the loftiest pin- 
nacle of public favor. The dentist might 
declare, give me the school children, and 
[ will lay a foundation for physical per- 
fection, prolong the reign of beauty, add 
charm to the accents of eloquence, check 
oral infection, increase personal efficiency, 
augment the years of usefulness, and ban- 
ish the fear of a toothless age. 


Resume. 

In conelusion, we would submit the fol- 
lowing points as a basis upon which free 
dental elinies may be established accord- 
ing to the present status of school den- 
tistry. Whereas, statistics prove that near- 
ly 98 per cent. of the pupils under sixteen 
years of age in our schools have diseased 
teeth. 

1. The co-operation of the federal, state, 
and municipal authorities, the aid of edu- 
eators, and physicians, and all professional 
men, as well as parents and the common- 
wealth, should be invoked to assist dentists 
in combating the ravages of that disease 
most frequently attacking our juvenile 
population, namely, tooth-disease, or oral 
sepsis. 
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2. The public should be made aware of 
the urgent need for the installation of 
dental clinics for the benefit of school 
children by all the educational methods 
known, in order that the way may be 
paved for the treatment of tooth-diseases, 
and the establishment of oral cleanliness. 

3. General knowledge of the cause of 
tooth disease, including the means of pre- 
serving the teeth by systematic treatment 
and clinical operations ought to be univer- 
sally proclaimed, and form a part of the 
teaching of hygiene in every school. 

4. Provision should be made for the gra- 
tuitous treatment of the teeth of children 
of indigent parents. 

5. Sehool dentists should be appointed 
by the proper authorities to inspect, treat, 
fill, and regulate school children’s teeth; 
extractions should be supplanted by sys- 
tematic treatment, and dental examina- 
tions should be followed by filling teeth and 
correcting irregularities. 

6. Upon entrance into a school, the 
pupil’s teeth should be examined, and a 
report of their condition made to the teach- 
er, parents, or guardians, and appoint- 
ments made with the school dentist to 
give any needed attention. Thereafter the 
teeth should be regularly inspected, at 
least twice a year, and the mouth kept in 
the best condition possible. The teacher, 


parent, or guardian would be expected to 
co-operate with the dentist to the extent 
of seeing that the pupil kept appointments 
and obeyed instructions. 

7. A record of the condition of the teeth 
upon entering a school, the name, address, 
age, sex, color and temperament of the 
pupil, including treatments made, fillings 
inserted, extractions performed, and irre- 
gularities corrected, with date of each, 
should be entered in a file or card index 
prepared for such purpose. 

8. The work in school clinics should be 
performed by paid operators, and the sal- 
ary fixed by previous agreement with the 
proper authorities, and regulated accord- 
ing to the number of hours actually spent 
in the service of school children. 

9. National and state laws should be 
passed authorizing, 1st, dental inspection 
in publie schools, and 2nd, appropriations 
out of ‘the public funds for installing, 
equipping, and conducting free dental’ 
elinies for children under sixteen, whose 
parents are too poor to pay for dental 
work. 

10. All nations and all classes of so- 


ciety should be urged to unite in a syste- 
matic world-wide movement for the pur- 
pose of propagating the dental clinic for 
schools, as a fundamental and integral part 
of school hygiene. 
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SCHOOL NURSING IN TORONTO 


By LINA L. ROGERS, R.N. 


ANY valuable papers have been 

M given setting forth the great part 

played by the nurse in public 

health. I shall give you an outline of what 

the city of Toronto, Canada, is doing for 

the public health through its board of edu- 
cation. 


When medical inspection of schools was 
started in Toronto in April, 1910, the first 
step was to employ a trained nurse who 
had specialized in school nursing. She 
began by investigating school conditions, 
relief agencies, hospital clinics, homes, 
fresh air camps, ete., so that she might 
know where needs could be supplied. The 
city had 70 schools with an attendance of 
45,000 children. The next step was to 
select a group of three schools and visit 
these daily. This brought to light the 
usual conditions found in schools whose at- 
tendance was composed of children many 
of whom were orphans and eared for them- 
selves, and whose homes were in old rook- 
eries, basement rooms, and attics. When 
these conditions were reported, two assist- 
ant nurses were appointed and new groups 
of schools visited. A circular was sent 
to the principals of all schools not visited 
by the nurses, requesting them to report 
to the chief inspector of schools any child- 
ren whom they considered in need of medi- 
eal attention. The requests to visit child- 
ren in homes and schools were so numer- 
ous that it was necessary to appoint tv 
more nurses and two medical inspectors. 
The chief nurse was asked to visit all 
schools from which reports were sent in 
by principals. When the nurse went to a 
school where three children were reported 
in need of a doctor, before she left the 
building as many as thirty were found in a 
serious condition from remediable defects. 
These were referred to the medical inspec- 
tor. As the teachers realized the dangers, 
they sent all the abnormal children for 
inspection, and it soon became evident that 
a general supervision was necessary. In 


February, 1911, less than a year after one 
nurse started, 8 medical inspectors, 1 
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dental inspector, and 17 nurses were ap- 
pointed. 

The general plan of the work was car- 
ried out en much the same way as in some 
other cities. The medical inspectors made 
a routine inspection of all children in 
school after each vacation—at midsummer, 
Christmas, and Easter. The school nurse 
made all the subsequent class-room inspec- 
tions once every two weeks. 


This plan is carried out at the present 
time. Children who have been absent for 
two or more days from illness, or suspected 
illness, must report to the medical inspee- 
tor or nurse when school opens. If satis- 
factory evidence is given, they receive a 
re-admission slip and are allowed to enter 
their class-rooms. The nurse re-admits in 
the schools where the medical inspector is 
not present at 9 o’clock. Any doubtful 
eases are left for his inspection when he 
arrives. All cases requiring any attention 
excepting those with decayed teeth and 
unclean heads, are referred to the medical 
inspector. Each child must have his or 
her reference card filled in, stating the 
reason for seeing the doctor. He in turn 
makes the diagnosis and recommends the 
treatment. This reference card is design- 
ed to give a complete medical history of 
the child from the date of entrance to the 
school until leaving. The system is ar- 
ranged so that the medical inspector or 
nurse going into an unfamiliar school can 
find in the filearecord of everything each 
child was referred for, the treatment 
given, visits made to homes and conditions 
found, without having to ask questions. 
These records are available to the prin- 
cipal and teachers at all times. 

When two or more cases of contagious 
diseases are found, the class rooms are 
not now closed by order of the board of 
health, as was formerly the case, except 
in eases of Scarlet Fever. The children 
not excluded are allowed to go to school 
regularly, and the nurse makes a daily 
inspection of each child in the room until 
all danger is past. The children are most 
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anxious to tell when there is illness in the 
homes and many eases are found out in 
this little confidence between the children 
and the nurse. 

The board of health has given the most 
hearty co-operation in regard to the medi- 
eal supervision and this has made the work 
much more valuable. 

Various means are used by the nurses 
to persuade the children to have their de- 
fects remedied. For instance, one nurse 
brought shoe blacking and allowed the 
boys to shine their shoes if they would 
have their teeth filled. There was always 
a waiting line. 

Another nurse bribed the children to go 
to the hospital dispensary to have their 
tonsils removed, by curing their warts. 


This was all done on the nurse’s own ini- 


tiative. 

One nurse reported twenty-five cases of 
suspected tuberculosis from her group of 
schools, while another reported sixty-five 
eases. Some were found on investigation 
to be under supervision in clinics. Others 
proved negative. 

A nurse referred six cases of discharg- 
ing ears to the medical inspector who 
found, on taking cultures, that five had 
diphtheria germs in the discharge. These 
earriers were excluded until negative cul- 
tures were obtained. It may readily he 
seen where the odd cases of diphtheria 
have their origin. 

A nurse reported nine cases of measles 
from the kindergarten of a school in one 
day. The only intimation she had was 
from two parents who sent word that their 
children were unable to be at school for 
that reason. The other seven were absent 
and the nurse called to find out the rea- 
son, with the above result. It is inter- 
esting to note that in six instances the 
patient was an only child and the parents 
did not call in a physician. Think of the 
possibility of an epidemic from these con- 
cealed cases if they are allowed to return 
to school in that condition. 

Another nurse found two children, aged 
ten and twelve years, in one of her schools, 
whose vision had been so neglected that 
the oculist said they were nearly blind 
and little hope was held out for saving 
the remaining sight. This so impressed 
the nurse that she captured every infant 
. when visiting the homes and inquired 


PUBLIC HEALTH JOURNAL 


about its eyes. She now has a group of 
tots three, four and five years of age wear- 
ing glasses. The glasses are provided by 
the teachers of the school where their 
brothers and sisters attend. The board of 
education provides glasses for children of 
school age whose parents are unable to 
provide them. Just reflect what this 
means to the children and what the state 
saves. It is estimated that a child’s life 
is worth $4,000. It is much cheaper and 
better to save the health than to try and 
recover it after it is lost. 


LINA L. ROGERS, R.N. 


The first Municipal School Nurse in the world, 
who introduced school nursing in New York 
1902, and in Toronto, 1910. Now 


Mrs. W. E. Struthers. 


Regular tooth brush drills are held in 
the schools. The Oral Prophylactic So- 


ciety has had a special brush made for the 
school children and any child may pro- 
cure one for 10 cents. Tooth paste is pro- 
vided at 10 cents for a regular-sized tube. 
A municipal dental clinie of three chairs 
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was established by the board of health 
and children are sent there for treatment. 
It was soon quite evident that this clinic 
could take care of a very few of the child- 
ren requiring treatment. Another great 
difficulty was that many children failed *» 
keep their appointments. The school 
nurses could not take the time from their 
schcol work tv see that this was done. The 
board of education at this point provided 
four dental chairs and set apart rooms in 
the schools for the work. These are in 
charge of a dentist each forenoon in the 
week for the care of the poorer and young- 
er children. The school nurses of Toronto 
were so interested in the welfare of the 
children under their charge that they 
equipped a model dental room in one of 
the schools at a cost of $500. We hope 
eventually to have a dental chair in every 
school in the city as part of its essential 
equipment. 

A new feature of the preventive work 
is the nose-blowing drills. This may sound 
strange, but it is a powerful factor in pre- 
venting adenoid growths and clearing the 
nasal passages for breathing. Less catarrh 
is noticed and some of the teachers have 
been so enthusiastic that many of them 
earry it on as a part of their daily rou- 
tine. Every child is required to carry a 
handkerchief and to use it. The nurse 
herself demonstrates what is necessary, 
and the children accept the drill just as 
the British army does. 

Many parents neglect or refuse to have 
eyes, throat. or teeth attended to, and these 
after every other known means has failed, 
are brought to the Juvenile Court. There 
the judge very kindly but firmly educates 
them to the fact that if they are not going 
to provide the necessities for the children 
when they can do so, the court will hold 
them responsible. They are told they may 
pay a fine of $10 and costs, go to jail, or 
have the child put in the Children’s Aid 
Society, or secure the necessary medical 
or surgical care. They are allowed to go 
on suspended sentence for a week and in- 
variably the child gets the treatment it 
needs for its future life and citizenship. 
This is preventing a great deal of delin- 
quency and truancy. We had twelve cases 
in court one day and have had none since. 
The lesson had its effect on the commun- 
ity. 


The school nurses of Toronto are a 
body of social service workers in every 
sense of the word. The following cases will 
illustrate. A nurse recently when making 
a home eall, found the mother ill with 
fright because her husband had threatened 
to kill her. The nurse went to the police 
sergeant and learned that the woman 
could be protected if she would lodge a 
complaint. Back the nurse went with her 
information, and took the woman, who 
was more than willing to go, to the officer, 
and the next day the man was sent to jail 
for examination as to his sanity. It was 
learned that the man had a wife and fam- 
ily in England and was insane. Work was 
found for the mother and she is now well 
and happy. The family in this report we 
first visited by a mission worker and was 
reported by her to the school nurse of the 
district. The family consisted of the 
mother, the father who drank, and six 
children, all under eleven years of age, 
one of whom was an imbecile. One of 
these children had very large adenoids and 
tonsils. After repeated home visits from 
the school nurse, permission was finally 
obtained to have the throat operated upon. 
The home conditions meanwhile were some- 
what improved, the mother being very 
proud of what she called ‘‘a three-room 
suite’? which furnished the house and 
which was being purchased on the install- 
ment plan. About two months after the 
boy’s throat was operated upon, another 
child was added to the family. Before 
this baby was two weeks old one of the 
children was attacked by diphtheria. 
Though the child was removed to the hos- 
pital the disease swept through the family, 
attacking all but the new baby and the 
boy whose throat had been operated upon, 
and in three cases proved fatal. Weeks 
after, when the nurse was able to revisit 
the house, the poor mother in telling of 
her troubles said she felt quite convinced 
that had Albert’s throat not been attended 
to, he surely would have been taken also. 
She had the consolation of knowing that 
through the efforts of the school nurse 
one child had been saved for her. 


Another instance, on March 7, Mrs. H. 
sent for me to visit her. I had made many 
visits to the home since I first came to the 
district. After my visit, a minister in the 
neighborhood was interviewed and con- 
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sulted about the family and had clothing 
and coal provided. The father, a good car- 
penter, was out of work all winter and 
drinking heavily; he had been respectable 
but had sunk to the lowest depths. The 
oldest girl, fifteen years of age, earned $5 
a week. The second girl, aged thirteen, 
was sent to work in a carpet factory. I 
told the principal of the school at once, 
and he with the minister made up her 
wages to $5 a week and she returned to 
school for one month. On my visit, I found 
the mother in terrible distress because the 
miserable house in which they lived was 
about to be taken from them, because they 
could not keep up the payments. The 
mother and seven small children were al- 
most starving and living under very dis- 
tressing conditions, while the father made 
no efforts to get work. Several small jobs 
were offered him, but he wanted to wait 
until he could get a certain kind of work. 
Again I consulted with the minister and 
he tried once more to get work for the 
father, who refused everything. At last 
the minister reported the case to the 
police with the result that the father was 
arrested and sent to work. He is now get- 
ting 40 cents an hour and keeping sober. 
The principal has been supplying a quart 
of milk daily to this family while they 
were in distress. The interesting point is 
that everything was dropepd after a time 
by various helpers, but it was left to the 
school nurse to pick up the threads and 
finally get something done. 

We have laid plans for the first step in 
preventive work. Last summer a forest 
school was opened for the delicate children 
of the city schools. Thirteen acres of land 
was loaned by a generous citizen, fifty 
children were selected and were sent daily 
for three months. The street railway pro- 
vided transportation by giving a special 
ear which was run on the same route 
daily. The children were picked up a!! 
along the line. The car started at 7.30 


am. The school was reached at 8.30. 
Breakfast was served to every child at 
8.45. They went to school at 9.00, and at 
10.30 were given a glass of milk and then 
had a recess of one and a half hours. At 
12 o’clock the children washed for din- 
ner and a hearty mid-day meal of meat, 
potatoes, dessert, milk and bread and but- 
ter was served. The tooth brush drill fol- 
lowed, and at 1 p.m. every child had to go 
to bed for two hours. The cots with 
blankets and pillows were placed under the 
trees and the children stretched out and 
soon learned to go to sleep readily. In the 
afternoon the same routine was carried out 
and after supper the roll was called and 
the children went hone on the ear at 6.30. 


The teaching was done under the trees 
and the children were only allowed under 
cover when the weatehr was wet. This 
year 100 children are being sent out and 
will stay six months. There are three 
teachers, one nurse, one cook and two 
helpers. We hope when school opens in 
September to have open-air classes on the 
roofs of two or more schools, where the 
children may be sent up from their classes 
until they are in a normal state of health, 
and where the teacher will have a chance 
to give them special instructions and re- 
turn them to their proper grade and ready 
to keep up with the regular work. 


We are looking forward to the time 
when our nation shall have ceased to decay 
when our old men and women will have 
their own sound teeth and consequently 
sound bodies even in their latter days; 
when the conditions of the home will be 
altered so that happiness reigns and the 
child reaches school in a contented frame 
of mind. We have reached the point 
where simple healing avails little and we 
must plan along broad educational lines 
in the matter of health. As Miss Nutting 
has said we must look to the school nurse 
for a large share of this preventive work. 


THE POISONED MIND. 
Envy. 


Diagnosis—- 


Envy—punishing ourselves for being inferior to our neighbors.— 
Horace Smith. 
Remedy—- 

If instead of looking at what our superiors possess, we could 
see what they actually enjoy, there would be much less envy, and 
more pity in the world.—Horace Smith. 


MEDICAL INSPECTION OF SCHOOLS IN THE 
MIDDLE WEST 


Winnipeg. 


HE following is based on the annual 
a1 report for the yeat ending Decem- 
ber, 1912; that is as far as figures 
are concerned. Some additions have been 
made to our staff and our work has been 
extended since the publication of the last 
report, and this will be referred to in or- 
der of the questions. 

At the end of December, 1912, we had 
thirty-five public schools, and three High 
Schools. The High Schools come under our 
Department as well as the Publie Schools. 
The total number of school children was 
18,976. Four new public schools have been 
opened since. Two Medical Inspectors are 
employed on equal terms. Dr. A. W. 
Allum, who examines the boys, and Dr. 
Mary Crawford, who examines the girls. 
These appointments were made in Septem- 
ber, 1909. Each inspector receives a salary 
of $1,000 per annum. They are employed 
on part time. Two nurses were appoint- 
ed in November of the same year, and a 
fourth was added this year. The maximum 
salary is $875 per annum. The nurses are 
all on equal footing as far as authority is 
eoncerned. They give their whole time. 
The Department of Medical Inspection 
comes under the Municipal School Board. 
Each nurse has ten schools allotted, each 
Inspector has all the city schools to super- 
vise. The new pupils in each school are 
examined once a year by the doctors; ex- 
tra visits for special physical examinations 
are made on the request of any school 
principal. A review of each school is made 
if possible, within two months to ascer- 
tain what treatment has been given to phy- 
sically defective children, and to follow 
up neglected cases. The Medical Inspect- 
ors make no home visits, except in the case 
of children excluded by a nurse for sus- 
pected contagious disease. The school 
nurse visits the homes as occasion requires; 
last year the three nurses made 668 home 
visits. The class rooms are inspected by 
both doctors and nurses but not in any 
formal manner, regular way or time. 


Pupils who have been absent from school 
are required to bring an excuse in writ- 
ing, if any mention is made of sickness, 
the nurse in charge of the school is noti- 
fied, and visits the home. 

General instruction in personal hygiene 
is given in the class rooms by the doctors, 
when the review is made. No treatments 
are given in school unless in an emerg- 
ency. First aid lectures are given by Man- 
ual Training Instructors, and cabinets of 
First Aid supplies are kept in the schools 
where manual training is taught. 

We have no open air or forest schools. 
There are no school Dental Clinies, but a 
Free Dental Clinic is held at our General 
Hospital, to which poor children may go 
for treatment. 

In 1912, ‘‘A Little Nurse’s League’’ was 
started in an experimental way; and its 
success was such that this year the nurse 
who conducted it was placed upon our 
permanent staff. She held classes from 
May Ist to Oct. 31st, giving instruction to 
the upper grade girls in care and feeding 
of infants, ete., with special reference to 
the hot weather. She does the reutine 
work with the other nurses during the 
winter months. These ‘‘Little Nurses’’’ 
classes were held only in two of our most 
populous schools in the ‘‘North End,’’ 
where there is a large foreign element. 

As to the results obtained, we have 
found all through our work that parents 
are very willing to co-operate. At a very 
conservative estimate at least 25 per cent. 
receive treatment; and there must be many 
more of whom we can get no information. 

In May, 1913, the School Board passed 
a new regulation requiring all new appoin- 
tees to the teaching staff to undergo a 
medical examination These examinations 
are made by the Medieal Inspectors, and 
the expense is borne by the Scheol Board. 
To do the clerical work for the Inspectors, 
two clerks are employed, one to accompany 
each inspector. They write all notices to 
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parents, teachers, ete., and prepare the 
Physical Record Cards; they also work 
with the nurses in the afternoons, to assist 
them’in the same way. This relieves the 
nurses especially, and leaves them free to 
do their regular work as nurses in the 
schools and homes. 


This employment of clerks is, we believe, 
a somewhat unusual feature in this work, 
but we find it a most useful one. 

The above covers the field of our acti- 
vities which is a fairly large one, and in- 
creasing with the rapid growth of our city. 


Calgary. 


Regarding the work that is being done 
in the schools of Calgary in the interests 
of public health, we may say that while 
we are perhaps not as far advanced in 
some of the technical details as the older 
and larger cities, considerable progress has 
been made in having definite inspection 
and supervision of the conditions of health 
in all the schools of the city. 

In February, 1912, an experimental ap- 
pointment was made with the idea of hav- 
ing a medical examiner test the actual con- 
ditions among the pupils of the schools. 
Dr. T. Gladstone MacDonald was ap- 
pointed at that time to spend half of each 
school day inspecting and tabulating the 
results of his inspections of the school 
children, also, notifying the parents of 
those chlidren who, in his judgment, need- 
ed medical attention. His initial salary 
was $100 per month for this half-time ser- 
vice. As a result of his work, it was de- 
cided in the following September to ap- 
point a second doctor, also on half-time. 
To this position Dr. Evelyn Windsor was 
appointed at a salary of $100 per month, 
Dr. MacDonald’s salary being increased at 
that time to $125 per month, and the fol- 
lowing month a nurse, Miss M. K. Cruick- 
shank, was appointed at a salary of $75 
per month, to increase $50 a year on the 
same basis as the salaries of the female 
teachers of the city. These three, two doc- 
tors and a nurse, are entirely under the 
authority of the Board of Education. The 
hours of duty for nurse include whatever 
time may be necessary for her to do the 
work required. The doctors spend one- 
half of each school day in the schools. As 
we have thirty-one schools, large and small, 
nearly half of them being two-roomed cot- 
tage schools, it has been impossible to allot 
any particular number to each medical in- 
spector, but our plan has been to try to 
have one of the medical inspectors visit 
each school once a month, and the nurse to 
visit each school once every two weeks. 


Home visits are not.made at all by the 
medical inspectors. The nurse makes such 
as are necessary in order to see that the 
recommendations of the Inspectors regard- 
ing treatment are carried out. Up to the 
present, this has not amounted to very 
many, as there is a hearty public opinion 
behind the work, resulting in a large pro- 
portion of the notices sent out by the medi- 
eal inspectors being attended to at once 
by the parents. The class room inspec- 
tions are made as nearly as possible every 
two weeks, or once a month, as the case 
may be. Children, after absence from 
school, are re-admitted either on the pre- 
sentation of a medical certificate, or by 
the examination of the school doctors. 

Individual instruction in personal hy- 
giene falls to the teacher, this being one 
of the regular subjects of the school cur- 
riculum. School treatments are not in 
vogue here as yet, nor have any special 
classes, such as little mother’s, or open-air 
classes been organized. 

We are hoping, and, to some extent, 
planning for the school dental clinics, 
though nothing definite has yet been done. 
The notices which go to ihe parents re- 
minding them that their children’s teeth 
need attention, contain explicit directions 
concerning the care of the teeth, and, the 
dentists frequently remark upon the in- 
crease in the number of children who go to 
them for treatment since the inauguration 
of medical inspection. 

So far as our data can be relied upon we 
find that outside of the notices regarding 
vaccination and care of the teeth, prob- 
ably 75 to 90 per cent. of the notices sent 
to parents receive attention, and medical 
treatment is provided where necessary by 
the parents. The work has been very well 
supported by public opinion, as already 
mentioned, and will probably be extended 
in the near future by increasing the num- 
ber of nurses and the more careful fol- 
lowing up of individual cases where, 
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through carelessness or some other cause, 
the parents do not give heed to the advice 
of the medical inspectors. Our aim from 
the beginning has been, not so much the 
inspection of the children and the tabulat- 
ing of results, as the educating of every 
person concerned to pay attention to the 


notices sent out so that there may be some 
improvement in the health conditions of 
the pupils attending the schools. This, 
we think, we have accomplished to a very 
considerable extent. It is expected that 


three or four more nurses will be appoint- 
ed soon. 


Regina. 


The population of .Regina is about 45,- 
000. There are now six public schools, with 
two additional ones to be opened up at the 
beginning of 1914; number of pupils now 
enrolled 2,846. The first school nurse was 
appointed Feb. Ist, 1911, her assistant, 
Sept. Ist, 1913. Both are on whole time 
duty, 9 a.m. to 5 p.m., the former receives 
$1,300 per annum, and the latter $1,000 
per annum. 

Medical inspection of schools is under 
the Board of Education. The school nurse 
makes daily visits to the home, usually 
from five to ten a day. All necessary dress- 
ings are done in the schools. In the schools 
in the foreign section of the city, this is 


an important feature of the work. Little 
Mother’s Classes are conducted once a 
week in Earl Grey School where the child- 
ren are of many nationalities. This work 
is included on the curriculum of school 
subjects. 


Very special emphasis is laid on the care 
of the teeth. Special charts with a diagram 
of the mouth, showing temporary and per- 
manent teeth are being used this term. The 
exact condition of the child’s teeth is 
marked on this chart, and one is sent home 
with each child. A dental clinic was open- 
ed at the beginning of this term in Alexan- 
dra School. 


SCHOOL NURSING IN REGINA 


By JEAN BROWN, School Nurse 


I have been asked to outline the system 
in use in Regina. All the children in the 
public schools are given a routine examin- 
ation twice a year, one each term, oftener 
in special cases. The pupils are examin- 
ed particularly for defective eyesight, de- 
fective hearing. enlarged tonsils and ade- 
noids, carious teeth, pediculosis, for symp- 
toms of tuberculosis, lateral curvature, 
goitre, and chorea. If any such defect is 
found to exist, a formal notification is sent 
to the parents, requesting them to take 
the child to the family physician. Inquir- 
ies are made regarding the general health 
of pupils and such suggestions made as 
seem most needful in each case, particular 
stress being laid on the value of personal 
cleanliness, fresh air, daily evacuation of 
the bowels, and the care of the teeth. In 
every case a personal talk on such subjects 
accomplishes much more than a class-room 
talk. 

In order to accomplish the aim in view 
the nurse must form the connecting link 
between the school and home. Each week 
each school prepares a visiting list for the 
school nurse. On this are placed the names 


of the pupils whom the teachers suspect 
to be absent through illness. This arrange- 
ment, however, is flexible, and cases of ill- 
ness may be reported by telephone at any 
time during the week. In this way, cases 
of contagious diseases are detected and re- 
ported to the City Health Department. A 
list of the pupils absent on account of con- 
tagious diseases is posted in the office of 
each school, and the teachers are instructed 
not to admit to their class-rooms any pupil 
whose name appears on this list. In other 
eases of illness, suggestions and help in 
treatment from the school nurse is often 
very acceptable to mothers. It may seem 
incredible, and yet it is a fact many times 
proven, that some mothers do not know 
how to make a simple mustard plaster. 
Sometimes during these visits to poor homes. 
children are found in urgent need of medi- 
eal attention. For instance, last fall one 
child was found with typhoid fever, in the 
delirious stage, with an extremely high 
temperature. The Medical Health Officer 
was notified, and within a few hours the 
child was removed to the hospital. Visits 
to the hdmes seem to be of the highest im- 
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portance in cases of tuberculosis. In al- 
most all the cases of incipient tuberculosis 
in the schools of Regina, it has been found 
on visiting the homes that the children 
have not had fresh air in their rooms, nor 
have they had especially nourishing food. 
Without one exception these cases have 
shown marked improvement after the sani- 
tary condition of their homes has been im- 
proved. In this connection mention should 
be made of the good offices of Dr. Hart, 
Medical Director of the Anti-Tuberculosis 
League in Saskatchewan. Dr. Hart vol- 
unteered to examine all cases of suspected 
tuberculosis where the family was poor 
and had not engaged a family physician, 
and many children have already benefited 
by this generous offer. 

In some sections of the city, the dress- 
ings done by the nurse form an important 
feature of the work. These are wounds, 
impetigo, scabies, burns, and discharging 
ears. At times there have been as many 
as 22 dressings in one school in one day. 


In eases of accidents, the school nurse 
is telephoned for at once. If the accident 
be a serious one, the child’s family phy- 
sician is called in, and if not, the nurse 
looks after the ease herself. 

The work of school inspection was begun 
in Regina, Feb. 1st, 1911. At the end of 
that school year forty children were fitted 
with glasses. These were mostly the child- 
ren of well-to-do parents, but there still 
remained a great many poor children 
whose parents could not afford the treat- 
ment. However, in April, 1912, the Out- 
Door Clinie of the General Hospital was 
opened, and then all these children receiv- 
ed the necessary treatment, except a very 
few cases whose parents were prejudiced 
against sending their children to the hos- 
pital. In 1912 thirty children were fitted 
with glasses. In almost all of these cases 
the teachers noticed the marked improve- 
ment in the child’s progress in school after 
being fitted with glasses. Notes were made 
on these by the teachers. I shall quote a 
few characteristic cases. 

J. M., aged 12, German, in special class 
for sub-normal pupils; case of myopia ard 
astigmation. Treated at the Out-Door 
Clinic. Before treatment, took no interest 
in school work, was sullen and ugly, and 
could not be roused to make any effort in 
his class work. Parents refused to have 


the child’s eyes attended to, after receiv- 
ing a notification from the nurse. Finally 
his eyes were tested in the Out-Door Clinic 
and he was fitted with glasses. Since then 
he has shown marked improvement in read- 
ing and writing, and still more so in con- 
duct. He now takes considerable interest. 
in all his school work. 


M. G., 13 years, Servian; attending Earl 
Grey School. Before treatment could never 
see work on the blackboard; hesitated and 
stumbled over words in reading from a 
book; complained frequently of headache. 
Her eyes were tested in the Out-Door Clinic 
and glasses were supplied by the School 
Board. Within six weeks after this, she 
became the best reader in the class, has 
had no trouble in reading, either from a 
book or the blackboard, and consequently 
she has made improvement in all her work. 

This little girl came into my office about 
a month after she got her glasses, and when 
asked if she were getting on any better at 
school, she replied, her face brightening 
up as she spoke, ‘‘Oh yes, many times 
mucher. Miss Anderson says I read love- 
ly now.”’ 

T. S., aged 11, Roumanian. Before treat- 
ment writing and dictation poor, couldn’t 
read anything on the blackboard from 
front seat; frequent headaches, anaemic; 
eried frequently if exercises weren’t right. 
Had her eyes tested at the Out-Door Clinic 
and was fitted with glasses. nite soon 
afterwards her general health improved. 
Cheeks became rosy, and she is increasing 
in weight. She now wears a happy ex- 
pression, holds herself erect, never cries 
in school. All her school work has very 
much improved. 

Another pupil in this room had a very 
bad corneal ulcer, but was taken at once 
to the Out-Door Clinic for treatment, and 
was able to attend school agzin in less 
than a month. 

In 1911 there were 41 operations for ton- 
sils and adenoids, during 1912, 53. There 
have been probably more notes handed in 


‘on these cases by teachers than on any 


others. Permit me to quote some of these: 

C. D., age eight, grade 1. Before his op- 
eration he breathed through his mouth, had 
great difficulty in sounding letters and in 
reading; would not make the slighiest at- 
tempt to sing; very dull in his class work, 
memory poor. After operation he breathes 
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through his nose. He shows marked im- 
provement in phonies and reading: can 
now read correctly; attempts single notes 
in singing. He is much brighter and 
memory is much improved. 

F. G.; age 12; in special class for sub- 
normal pupils in Victoria school. Diseased 
tonsils and adenoids, and frequent skin 
eruptions. This boy was of an extraor- 
dinary sulky disposition, with no inclina- 
tion to work. In May, 1912, he was 
operated on for tonsils and adenoids at the 
Out-Door Clinic. For several months after 
this he received medical attention. No im- 
provement in his work was noticed until 
the following September, when he began 
to take a decided interest in all the sub- 
jects. He has had no skin eruptions for 
two months, and is now developing quite 
a cheerful disposition. 

E. W.; age 10 years; German; Grade 1; 
adenoids. Before operation was stupid 
and slow in her class work. Frequently 
eried in school. Very irregular in attend- 
ance, often sick. After her operation, she 
showed marked improvement and became 
regular in her attendance. She is now 
in Grade 2 and seldom misses a day. 

Although, in 1911, 111 school children 
were put under a dentist’s care, and in 
1912, 100 were treated for dental caries, 
still the notifications sent to the parents 
in regard to treatment for their children’s 
teeth are more neglected than any of the 
others. Unfortunately, up until the pres- 
ent time, there has been no provision made 
for free dental treatment. However, in 
March of this year, the School Board ap- 
proached the Dental Association of this 
city for the purpose of establishing a free 
dental clinic, and the dentists generously 
promised to treat a limited number of poor 
eases every Saturday forenoon. The chair 
is now installed in the School Nurse’s of- 
fice in Alexandra School, and the work 
has begun. There have been so many cases 
observed of poor health in school children 
primarily due to carious teeth. One par- 
ticular case, for example, of this was A. P., 
aged 9. His mother, who was in very poor 
circumstances, came to the office one day 
to tell me about her little boy. She said 
he fainted almost every morning, had no 
appetite, was getting thin, and was nau- 
seated almost daily. On looking through 
the file for his history ecard, it was found 


that a notification, about two months pre- 
viously, had been sent home about his 
teeth, and, indeed, they were in a terrible 
condition. When told that it was probably 
his teeth which were causing the other 
symptoms, she replied that she couldn’t 
afford dental treatment. However, one of 
the dentists very kindly treated him gratu- 
itously, and in a short time all these symp- 
toms disappeared. 

Beginning this term ‘‘Little Mother’s 
Classes’’ are being organized in Earl Grey 
School, where the pupils are of many dif- 
ferent nationalities—Servian, Roumanian, 
Russian, and German predominating. In 
many of these homes, the care of the babies 
in the home is left to the older sisters. In 
these classes, the school girls are taught 
how to bath, properly clothe a baby, 
how to make its bed, and _ how to 
make its food. They are also taught 
how to make mustard plasters, nourishing 
fluids, for the sick, and how to dress simple 
wounds and burns. They are taught the 
value of fresh air, plenty of good water for 
drinking purposes, personal cleanliness, 
the care of the teeth, and the necessity 
for regular movement of the bowels. 

This work in Regina has been made pos- 
sible through the splendid co-operation of 
the teachers. The active interest they 
have taken in this work has far exceeded 
all anticipations at its beginning. Since 
the family physician in the Regina system 
is really the medical inspector, it can easily 
be seen that an adverse attitude on his 
part would have frustrated the work in its 
incipiency, but fortunately the ‘‘family 
physician’’ in almost every instance has 
generously stood by it. In regard to the 
work in contagious diseases, Dr. Bow, the 
Medical Health Officer, has given every 
possible assistance, even in the busiest 
seasons. 

To sum up the case for the school nurse, 
she is the teacher of the parents and pupils 
in applied practical science. Her work pre- 
vents loss of time on the part of the pupils 
and reduces the number of exclusions for 
contagious diseases. She treats minor ail- 
ments in the school, and furnishes aid in 
emergencies. She gives practical demon- 
strations. in the home, of required treat- 
ments, often discovering there the source 
of the trouble. Finally the school nurse is 
the link between school and home. 
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Saskatoon. 


Medical inspection of schools was put 
into operation in September, 1911, by the 
Board of Education: there are 3,300 school 
children divided among ten schools. The 
schools are of the most modern construc- 
tion, and possess the first word in ventila- 
tion, which greatly facilitates the work of 
medical inspection. 

Two trained nurses devote their whole 
time to the work. Each has charge of five 
schools, and visit two schools a day. In 
the morning at 9 a.m., cases reported by 
teachers are first examined, then cases re- 
quested to report by the nurse herself for 
re-examination. Then the routine inspec- 
tion of each child in the school is begun. 
Talks on hygiene are given in each room 
at regular intervals. 

Children unable to procure _ tooth- 
brushes are supplied with them by the 
School Board; the Board also look after 
those who are unable to pay for glasses or 
treatment for other troubles. 


The following report for the past six 


weeks will give an idea of the work done by 
the nurses :— 


Inspections at school ......... 1,731 
Inspections at home .......... 29 
58 
168 


It is the duty of the nurses to report to 
the medical inspector at once any urgent 
cases. 


The nurses’ salaries are $1,200.00 per 
year. 

The medical inspector does not give all 
his time to the work. He visits a school 
from 9 to 10 in the morning. Selected 
eases are then brought to his attention 
by the nurses or teachers. He examines 
all cases of infectious diseases, and refers 
all cases for treatment, but only examines 
the cases referred to him. 


A general supervision of the hygienic 


conditions in the schools is maintained by 
the medical inspector. Children absent 
from school for any length of time, must 
secure a certificate from the city health 
officer, or the family physician before be- 
ing re-admitted. 


The results thus far have been marvel- 
lous. About 40 per cent. of the cases re- 
ferred for treatment are treated. The 
teachers report that the general condition 
of the school children is much improved. 


There are no hospital clinies or free dis- 
pensaries in Saskatoon, and this fact limits 
the field of medical inspection to a degree. 
When it is remembered, however, that a 
city of 30,000 has sprung up in the course 
of ten years, and the expense necessary to 
establish and maintain a school system of 
such magnitude is very great, one cannot 
wonder that the School Board has been 
unable to appoint more inspectors and 
nurses to do the work. 

Where children require a thorough ex- 
amination or an operation, the permission 
of the parents or guardian is first obtain- 
ed. 

There have-not been many cases of in- 
eipient tuberculosis of the lungs discover- 
ed. All anaemic or delicate looking chil- 
dren are examined by the medical inspector 
for tuberculosis. 

The Board of Health co-operates with 
the Department of Medical Inspection in 
every way, and splendid harmony pre- 
vails between the teachers and nurses. It 
is felt that a splendid work is being done 
along educational lines, as well as in pre- 
ventive medicine. There is no doubt but 
that in a short time the School Board will 
be able to maintain more nurses and in- 
spectors for this necessary work. 


Dr. T. W. Walker is the school medical 
inspector, and under him this excellent 
work was organized. 


Prince Albert, Sask. 


School Medical Inspection was first be- 
gun in November of last year, following 
the meeting of the Canadian Public Health 
Association in Regina. The section of this 
Association on Medical Inspection of 
Schools created a great deal of interest in 


this work in the West. Mrs. E. M. Feeny, 
school nurse, formerly of Toronto, was em- 
ployed at a salary of $1,000.00 per annum. 
She has already inaugurated a number of 
the usual methods of health supervision of 
school children: she has undertaken the 
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usual class-room inspection, with instruc- 
tion in eare of the teeth, examination for 
enlarged tonsils and adenoids, and other 
physical defects. As a result of this work 
there is already the agitation for a Dental 
Clinic, and quite a number of children 


have had enlarged tonsils and adenoids 
removed. The teachers and parents have 
entered heartily into the work. Everyone 
is deeply interested, and much is expected 
from this supervision of the children’s 
health. 


Edmonton. 


The work of the Medical Inspection of 
Schools was started here in the last couple 
of months of 1910. During 1911 there was 
a systematic inspection made of all pupils 
in the Public and High schools, and the 
inspection covers this ground up to the 
present time. 


We have at present, 18 permanent and 
14 temporary schools, with an enrolment 
of over 7,000 pupils. 


There is only one medical inspector em- 
ployed on full time at a salary of $3,500 
per year. There are two school nurses 
employed at a salary of $1,000 per year. 
The first nurse, Miss Jane English, was 
appointed in May, 1912, and the second, 
Miss Katharine Walker was engaged in 
October, 1912. 


The schools are equally divided as far 
as possible between the nurses. They are 
able to make regular rounds of class room 
inspection about every three weeks at the 
present time, besides assisting the medical 
inspector in the regular inspection work 
each day. During the past year they have 
made between eleven hundred and twelve 
hundred home visits. Their hours are from 
9 am. to 4 p.m., Saturdays 9 a.m. to 12 
noon. All this work is done under the 
Board of Education. 


The medical inspector is supposed to 
make two systematic inspections of the 
pupils each year, but has been unable to 
do this. One full inspection, and assist- 
ing the nurses in the follow-up work is as 
much as has been accomplished. 


When the nurse visits the home in the 
follow-up work, and finds the parents are 
unable to bear the expense of any oper- 
ation that may be necessary, she hands in 
a report to the medical inspector as to the 
financial and other conditions of the home. 
Treatment has been provided for a great 
many of these cases through the kindness 
of the medical men of the city, and 


through the Children’s Shelter where in- 
digent work is done. 


The eye specialists of the city write 
prescriptions for glasses free of charge for 
this same class of case, and where the par- 
ents are even unable to pay the small fee 
required for the glasses, on the recommen- 
dation of the medical inspector, the School 
Board pays for them. 


There has been no dental clinic estab- 
lished yet, but definite arrangements are 
expected to be made in this direction be- 
fore long. A number of the dentists of 
the city have -been looking after indigent 
eases referred to them by our department 
free of charge, but, of course, only the 
worst cases were referred to them. 


No school treatments have been given, 
but the nurses give the parents individual 
instruction in personal hygiene when visit- 
ing the homes. 


On the whole, the work has been well 
received, and the percentage of defects has 
been reduced nearly 10 per cent. in two 
years. 


During the past year about 900 cases 
have been treated. 


When a case of contagious disease occurs 
in a class room, the ease is excluded and 
the City Health Office notified. The City 
Health authorities each day kept the 
medical inspector notified as to all cases of 
contagious disease existing in the city, and 
what school, if any, the pupils are attend- 
ing from these homes. No child is re-ad- 
mitted to the class room after contagious 
disease without a certificate from the City 
Health Department. In other cases where 
pupils are absent, and we are not certain 
of the cause of absence, they are required 
to produce a Medical Certificate, stating 
that no contagious disease has existed in 
the home. 


The medical inspector is Dr. D. J. Dunn. 
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MEDICAL INSPECTION OF SCHOOLS IN 
NOVA SCOTIA 


E are getting ready for the time 
W when the general law of the coun- 

try will compel every school board 
to do its duty in caring systematically for 
the health of the people when passing 
through the public schools. In the light 
of what is now being done in nearly every 
country of what we eall the Old World, 
we appear to be simply barbarous in our 
lack of the serious medical inspection of 
the children in our schools generally. The 
City of Halifax has been doing good work 
for a short time, and the Board of Health 
in a few other localities specially inspect 
the schools. 

Year Ending July, 1913. | 

No. of defectives requiring ‘to be edu- 


eated in a special school 159 


No. of ineorrigibles requiring to be 


educated in a special school...... 125 
No. of times schools have been inspect- 

ed medically or dentally during 

No. of individual medical or dental 

inspections during year ......... ,083 
No. of cases recommended for medi- 

eal or dental treatment during the 


The larger cities and towns are now 
leading the movement—Halifax, 9.099 
pupils; Amherst, 1,882; and Truro, 1,503. 
It is hoped it may soon extend to the rural 
schools by which time the province may 
be ready to prescribe a general, if not uni- 
form, method for all to follow. 


Amherst. 


The work was begun February, 1911, 
and was carried on continuously until the 
close of the 1911 term. So far we have not 
employed a paid medical inspector. In 
order to introduce medical inspection and 
to demonstrate the need for it in the 
schools—the immediate and remote bene- 
fits to the school child and to the school as 
a whole—the medical men of the town did 
the work gratis and will as far as I am 
aware do the same this year. To assist 
them a qualified nurse is employed and 
she devotes her time to this work exclusive- 
ly. (Her salary is paid by a lady inter- 
ested in the work.) 

I shall first outline the work done by the 
school nurse. 

1. She makes daily rounds in the school 
room, noting each pupil as she quietly 
passes up one aisle and down another. This 
takes but a few minutes and does not in- 
terfere with the school work. A mental 
note is made of cases of uncleanliness, un- 
tidiness, skin eruptions, suspected pedi- 
eulosis, ete., and also of children poorly or 
insufficiently clad. By the teacher it is 
privately arranged to have the cases (and 
others noted by the teacher) needing atten- 
tion or instruction from the nurse to meet 


the latter in her office (in the school), 
where she deals with each ease in private. 

In this way no offense or embarrassment 
is caused to child or parent, and so well 
is it arranged by teacher and nurse that 
the other pupils in the class need not know 
that a particular pupil is summoned by the 
nurse. 

2. The school nurse attends to all cases 
in the school requiring ‘‘first aid’’ in cases 
of accidents, wounds, ete.; treats minor ail- 
ments on her own initiative if within her 
province, or under the direction of the 
medical adviser when otherwise. She 
likewise visits the homes in special cases 
—to assist where home treatment is neces- 
sary and parents are poor or unable to do 
what is necessary. Sometimes the visit is 
made to obtain knowledge of home condi- 
tions which may be affecting the health 
and the school work of the child. 

It is necessary to enumerate further in 
regard to these home visits, their objects 
and the benefits to the home, the child, and 
the school. It can be inferred how import- 


ant and how beneficial is this part of the 
work. 

3. In the nurse’s office in the school is a 
locker well filled with clothing, boots and 
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shoes, school books, ete., which are donat- 
ed. From this store (which at all times 
reminds one of the widow’s cruise) the 
nurse furnishes to poor children (who are 
asked to see her privately after school 
hours), whatever they need in the form of 
clothing and school supplies. This is all 
done so systematically and so quietly that 
it may well be said that ‘‘the right hand 
knoweth not what the left doeth.’’ Thus 
the poor child goes to school as well cloth- 
ed and equipped as its companion in good 
circumstances without the latter knowing 
aught about it. The results have been 
very satisfactory. 

4. The school nurse assists the medical 
inspector in all his examinations; does the 
clerical work; arranges for those coming 
from class for examination (so that there 
is no confusion or delay or waste of time) ; 
follows up those referred by the medical 
inspector for treatment or other purpose, 
in order that the necessary attention be 
promptly given, and assists in special cases 
at the home or elsewhere when necessary 
or as time permits; reports to teachers or 
inspector on special cases or conditions, as 
required. 

Comment is not needed on the neces- 
sity of having the school nurse in medical 
inspection work, in order that the work 
may be practical, efficient and of wide 
scope. Her work and influence in the 
school and in the home has brought teach- 
ers and scholars a buoyancy and interest 
and pleasure in school life and work that 
is very noticeable besides bringing the 
home: and the school in closer and better 
relationship. 

The medical inspector with the assistance 
of the nurse makes an examination of each 
child privately in the nurse’s office, as 
follows: 

(a) The general appearance, develop- 
ment, state of nutrition, ete., are noted; 

(b) Examination of teeth, mouth, throat 
nose, cervical glands; 


(e) Testing vision and hearing; 


(d) Examination of lungs and heart in 
a general way; 


(e) Special examination where there is 
reason to suspect tuberculosis or other con- 
ditions suggesting the need of such examin- 
ation. 


The medical inspector never subjects a 
child to any examination which would 
cause embarrassment or offense, either to 
child or to parents, and never, except in 
emergency, suggests treatment. He simply 
ealls the attention of the parents or guard- 
ian to the condition requiring attention 
and the treatment is carried out by either 
the family physician or the specialist 
chosen by him or the parent. In this way 
the rights of all concerned are respected 
and preserved and all work together har- 
moniously. In the case of the poor pri- 
vate arrangements are made with them 
for having the necessary treatment carried 
out. 


We have found this system of inspec- 
tion a valuable connecting link between the 
home and the school. It has been a potent 
factor in getting the co-operation of the 
home with the school, along every line. 
The children, generally speaking, are in- 
terested in the work. Those who pass a 
good examination are delighted and are 
stimulated to know more about the laws of 
health in order to keep well, while those 
who have been handicapped and discour- 
aged because of some ailment or defect 
now cured or corrected have become inter- 
ested and ambitious on finding that they 
ean keep pace with their companions. 


While medical inspection aims primar- 
ily at the prevention of disease, defects and 
deformity in the child, in order to de- 
velop strong and healthy men and women, 
it will, we are confident, prove of great 
value along almost every line of school 
life and work. 


Halifaz. 


The city of Halifax has 25 school build- 
ings with 182 departments, and regular 
teachers, 7 special teachers, and 9,099 
pupils. 

Two medical inspectors were first ap- 
pointed by the School Board in 1909. They 
are now paid only $300 each, for part time 


service—each being responsible for one- 
half of the schools. 


The regular systematic examination of 
the classes covered about fifteen hundred 
pupils in spite of the very restricted time 
available for this particular part of the 
work. 
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Examination of the physical condition 
of teachers was carried on as usual, eight 
new teachers being examined with the re- 
sult that four were passed as ‘‘satisfac- 
tory,’’ the balance being given either 
**modified’’ or ‘‘unsatisfactory’’ certifi- 
cates. 

Co-operation of the parents has been 
secured to a greater extent than ever be- 
fore. Opposition from this source has prac- 
tically ceased to exist. 

The introduction of school nurses will 
help greatly to make the parents co-oper- 
ate intelligently and harmonize to a great- 
er extent the efforts of medical inspectors, 
family physicians, and parents. 

An effort has been made to give the 
teachers some little practical instruction 
when special opportunities happen to oc- 
eur in their own classes. This has result- 
ed in a great decrease in the prevalence of 
contagious skin diseases, as the teachers 
generally seek aid in these cases promptly 
before the disease has an opportunity to 
spread. 


It is generally recognized that the rapid 
spread of infectious diseases in all schools 
is due largely to the conveyance of infec- 
tion from the hands to the mouth, nose. 
and other exposed mucous membranes. 

A school building is necessarily a com- 
paratively dirty place. Even if a ~hild 
comes to schoo! clean ii is almust impos- 
sible for active child~en to remain so dur- 
ing the whole of the session. 


Many children do not know how to wash 
even their hands and _ faces properly. 
School authorities, as you are well aware, 
are providing facilities for the mainten- 
ance of personal cleanliness. Every child 
in Halifax could easily supply a clean 
towel, and a eake of soap as often as neces- 
sary. These could be stored in the desk 
or other more suitable place. It will be 
found that most pupils can be easily 
taught to take great pride in the care and 
frequent use of these common household 
articles at school. 


To many this would seem unnecessery, 
but you can personally see how really 
important the matter is. There are many 
ways in which the details could be worked 
out and the moral effect on the children 
would more than repay an additional time 
and expense involved. 


Dental service is urgently required in 
the mouths of many: poor children. It is 
hoped that immediate steps may ve taken 
to provide a free dental clinic as it is ut- 
terly impossible for them to secure such 
service from regular dental practitioners. 


There was dental inspection for one year 
about 1909, but as it was a voluntary and 
unpaid service the dental profession has 
not been able to continue the service. 


During the school year 1912-1913, the 
number of children examined in the 
Publie Schools of Halifax was 7,018. Out 
of the number examined there were found 
840 cases of diseased or defective condi- 
tions. Of course it is to be understood 
that in a number of these, one child might 
be reported for two or three cases, for 
the same person might have defective 
sight, defective hearing, enlarged tonsils, 
and perhaps some skin disease besides. The 
actual number of children suffering from 
some disease or defect was in the neigh- 
borhood of 600. All the cases were duly 
reported to the parents and an immediate 
consultation with the family physician 
urged. We found also that a good per- 
centage of those cases reported during the 
previous term had been attended to pro- 
fessionally with excellent results. All 
teachers before being accepted by the 
Board were examined also and their con- 
dition reported upon. 


A school nurse is now being appointed 
by the Board at a salary of $600 per an- 
num. Her whole time will be devoted to 
all the schools as effectively as possible. 
With respect to the Province in general 
the law allows School Boards to vote money 
for the medical and dental inspection of 
schools. In the meantime, endeavor is 
made to stimulate each School Board to 
try the methods it can most easily intro- 
duce. 


There are blanks in the teachers’ and 
school trustees’ returns for the number of 
pupils inspected medically and dentally 
during the year, and the number of cases 
sent up for treatment. In addition to 


questions about those with defective sight 
and hearing, the following questions have 
to be answered by every teacher and 
school board. In this way the movement 
is being advertised. In 1913 for the first 
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time, these new forms were used in the sum total for the Province is given in the 
3 teachers’ registers and returns; and the figures following each question. 

Truro. 

1 The town of Truro introduced a sys- The work is carried on under the direc- 
tem of medical inspection in their schools. tion of the town’s health officer. 
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JAPANESE GARDENS AND GROVES 


By FLORENCE WITHROW, B.A. 


GARDEN is a lovely place. To the 
A Japanese it is almost a sacred place, 

for they worship Nature as do no 
other people. Truly has the old Shinto 
religion left its impress upon this aesthetic 
race, for they are peculiarly sensitive to 
the beauty and sublimity of the physical 
world. 

Nature Worship. 

This religion is now little more than a 
eult of nature and ancestor worship. al- 
though it still remains the national faith 
and inspiration to patriotism. Its gods 
were the myriad deities of earth and sky 
from whom the Mikados, supposedly were 
descended. Hence their persons were 
sacred and they were kept in grave seclu- 
sion. Powerful Shoguns usurped their 
authority and maintained it even to the 
late Emperor’s reign. 


Through a simple nature worship. 
which more deeply penetrated to natural 
forees than did ever Classic Pantheism, 
the inhabitants of Old Nippon, from 
mythical times, established the roots of 
their Faith in the mutations of the ever- 
changing world. Most intimate was their 
devotion to the beauty of this fair earth. 
Their own land, a treasure island in forest 
and flower, in land and seascape, offered 
the best of Nature’s gifts. Mountain and 
lake, garden and grove, afforded many ob- 
jects of adoration. 


Beauty Land. 

‘The fairest of all beauty lands,’’ is 
Kipling’s comment on Japan. The name 
comes from the Chinese for ‘‘sun source.”’ 
It surely is the land of the rising sun, 
whose scintillating ball is emblazoned on 
the nation’s flag. Both northern and tropi- 
eal vegetation abound. Giant ery- 
tomerias, dwarf cedars and waving palms 
astonish the beholder. Lotus, iris, wis- 
taria, azalea, bloom in aesthetic loveliness. 
Sir Edwin Arnold calls this the Art land 
of the world. 

Beauty Craft. 

No wonder their Arts and Crafts are 

unique, with canons of design and tech- 


nique wholly unknown to the Occident. 
Shadow and perspective are conspicuously 
absent and proportion is not seriously con- 
sidered. It is said there are no Mechanical 
Arts in Japan, as they are raised to Fine 
Arts. Each picture, vase, bronze sculp- 
ture or lacquered screen is conceived like 
a poem, always with the suggestion of the 
spirit of simplicity and the soul of the 
thing depicted. This impression is not 
disturbed by non-essentials. The execu- 
tion is never labored. The composition 
shows imagination and is often broadly 
impressional. Japanese Art in a unique 
sense portrays delicate sentiment, harmony 
and delight in a single idea. 


Simple Art. 

What skill also it displays, what brush 
strokes, what free-hand magic in gentle 
eurve and waving line, what subtility of 
soft color and delicate tint! In subject, 
what more simple in form than the syvmmet- 
rieal cone of Fuji, with its mystical snow 
ring or what more perfect in poetic choice 
than the pure white heron, the irridescent 
fish in erystal bowl, the filmy butterfly, 
the pale flushed lotus, the gnarled tree or 
rugged stump, the bare twig tipped with 
bursting bud, the slender bit of porcelain. 
Not even did the Greeks, who understood 
the genius of form, ever crave or fashion 
more beautiful shapes in sculptured ura 
or moulded vase than have the Japanese. 


Aesthetic Race. 

In their language is no single word for 
ART. But the artistic sense is so in- 
grained in their nature and finds such con- 
stant expression in what they produce, it 
needs no distinctive word. It is said that 
an uncouth peasant is more likely to ar- 
range in a jar just one graceful blossom 
spray, than to cram it full, with less 
artistic effect. The coarsest mother with 
a babe dangling at her back, will stop to 
show her little one the flowers in a pass- 
ing gardener’s cart and will murmur a 
prayer to the flower. Also a rustic, at a 
country well, will not disturb a bucket if 
moss is forming on it but will hunt an- 
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other pail. These are mere incidents, but 
they show a national trait. 

Further, their flowers are largely out- 
door, aquatic and bulb plants, not such 
as we cultivate in conservatories or for 
garden beds. Also, flowering trees and 
shrubs are extensively grown. Nature seems 
to have designed the right flowers for this 
nation’s artistic eye. 


Japanese Garden. 

But enough! we have not yet wandered 
into our lovely garden. However, we have 
been preparing to understand its arbori- 
culture. It differs from every other gar- 
den; because every detail has picturesque 
significance. There may not be a foot of 
grass. In fact, there never is a mown lawn 
nor a geometric flower bed. A Japanese 


garden is a miniature landscape in a Lilli- 
putian world. Some call it Fairyland. 
Everything is diminutive, the .little lake 
with a tiny beach of sand, the rivulet 
babbling over pretty pebbles. Fairy 
islands rise in the water apparently as 
mysteriously as did those for the Faerie 
Queen at Kenilworth. Arched bridges 
or stepping stones lead to sylvan retreats. 


Rustie bowers and rocky grottos are hid- 
den in the enchanted isles. Fantastic 
shapes in stone lanterns, bronze fountains, 
wooden pagodas add an architectural 
charm. Then, too, the dainty Japanese 
maiden contributes her witchery to the 
garden. The outline of her pretty kimona 
of delicate hue, is angular rather than 
eurved. The big sleeve forms a square, 
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the sash and obi are in straight lines. Her 
hair is fastened with straight projecting 
pins. Her fan and parasol have many 
ribbed angles. She is quite the opposite 
to Burne-Jones maidens, but has charm 
and grace of her own. 


Tea House. 

Perhaps a tea house rises on 2 terraced 
slope. But the terrace is never stiif with 
rigid outline. This is broken by graceful 
shrubs and coarse grasses or by rows of 
jade stone pots with dwarf trees or tall 
lilies. A winding path with vines leads 
to broad verandahs over which 1s a carved 
or latticed gallery. Above spreads a tre- 
mendous roof. One does not understand 
the vagaries of roof architecture unti! he 
has seen the massive double-decked pro- 
jections of Japan. The roofs are tiled and 
have heavy carved eaves with upturne: 
eorners. The weather softened colors oz 
the natural wood or the rich painted reds 
and dull gold are most artistic. Often the 
red roofs have a perfect setting with tall 
pines for background or possibly a more 
airy surrounding of blossyming vrees. 

Pretty paper lanterns with slender 
lacquer frames decorate trellised arbors 
and mingle with hanging clusters of wis- 
taria. These may be reflected in placid 


pools where bloom the lily and the lotus. 
One feels here the spell of calm and per- 
fect loveliness. 

Sacred Groves. 

The enchantment of the sacred grove 
produces serenity and quietude, but 
through quite different influence. The 
music of the grove is set in minor key. 
Sylvan beauty is here, but it is austere 
and gloomy. In the groves at Nikko are 
giant eryptomerias, sombre pines and 
yews and funereal cypresses. The trees 
are centuries old with rugged bark and 
hoary branches. Paths hallowed by hun- 
dreds of years of pilgrimage lead to im- 
memorable shrines over which samaria 
trees lift their shadowy branches like 
mourning plumes. The holy shrines of 
Shoguns and kings are hid in mountain 
forest. Long stone steps, with moss and 
lichen grown, ascend to ancient tombs and 
temples which are approached through 
‘he sacred Torii or gate. The gentle decay 
of centuries has softened outline and 
color. Finely wrought bronze doors are 
tinted with varying shades of verdigris, 
while green and brown mould covers bare 
stone walls. Nature is wrapped in the 
soft mantle of age. Truly there is solem- 
nity and beauty in these impressive groves 
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Editorial 


Comment 


To Mr. John Ross Robertson is due prob- 
ably more than to any other the credit of 
having medical inspection 
John Ross of schools started in To- 
Robertson. ronto so early, and on such 
a firm basis. Mr. Robert- 
son studied this work with his usual keen 
interest in anything that affects the health 
of children. He spent considerable time 
examining carefully into the systems of 
medical inspection in vogue in New York 
and elsewhere. Reports of these investi- 
gations were published in the Evening 
Telegram. Mr. Robertson even offered to 
_ donate $2,500.00 to pay for the cost of 
demonstrating what could be done. The 
Board of Education, although appreciat- 
ing this offer, did not accept it, and early 
in 1910, Mr. C. A. B. Brown introduced 
a resolution that the Board of Education 
include a sum of money in the estimates 
for medical inspection of schools and 
school children. Much of the success and 
the rapid progress of the work in Toronto 
is due to the intelligent support and large 
vision of such members of the Board as 
Mr. C. A. B. Brown, Chairman of the 
Finance Committee; Mr. A. C. Lewis, for 
two years Chairman of the Medical In- 
spection Committee, Dr. F. J. Conboy, ex- 
Chairman of the Board; Mr. W. W. Hiltz, 
ex-Chairman of the Board; Mr. W. H. 
Shaw, present Chairman of the Medical 
Inspection Committee; Mr. W. 0. MeTag- 
gart, present Chairman of the Board; Dr. 
A. MacKay, present Chairman of the Man- 
agement Committee; Mr. R. D. Fairbairn, 
and others. Credit must also be given to 
the Local Council of Women, of which 
Mrs. A. M. Huestis is the local President, 
which body took an active interest in the 
inception of the work in Toronto. 


Still in its infancy, medical inspection 
of schools has demonstrated its worth and 
has shown what a valuable 
Medical contribution it can be to the 
Inspection educational systems of Can- 
of Schools. ada. Its establishment in 
some of our cities and towns 
is but the logical outcome of the desire to 
see the child-life of the community given 
the best possible chance for development. 
A child cannot learn unless he is healthy; 
a child cannot be happy unless he is 
healthy; the child as father of the man 
must be healthy or our whole nation will 
decay. A great host of the troubles flesh 
is heir to are preventable. There is no 
need for thousands of children being con- 
signed to early graves, or stunted and de- 
formed manhood. Medical inspection of 
schools, carried out properly, will show us 
the defects and what we ought to do to 
remedy them. The special articles in this 
issue are devoted to this great question. 
It is the first time in Canada that ahy 
journal has presented such an array of in- 
formation upon this subject. We believe 
that it is timely; we feel sure that it will 
prove of great value; and we are positive 
that this number of The Public Health 
Journal will be of prime importance when 
the history comes to be written of the 
Medical Inspection of Schools in Canada. 
We experience a feeling of personal 
loss in the passing of this great and good 
man, who, emerging from 
Lord a humble Scottish home 
Strathcona. and passing through the 
vicissitudes of the 19th cen- 
tury in Canada, became, by sheer merit. 
a peer, known and loved in every part of 
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the British Dominions. This feeling is, 
we know, general, for he has aided in a 
substantial fashion by sympathy and 
monetary gifts, more deserving public in- 
stitutions than any other man in recent 
years. It was not in vain that men looked 
to Lord Strathcona for help, provided the 
cause was justifiable and deserving. And 
it was by no means his money gift that 
was most prized, but his supreme sym- 
pathy and his colossal interest in the en- 
terprise into which his money entered. 
When the Canadian Public Health Asso- 
ciation was launched, he stood beside it 
and wished it bon voyage to the extent of 
’ $2,500. He was our Vice-Patron. We 
mourn him to-day. There cannot be an- 
other like him, and yet his life may stimu- 
late others to be more zealous in the pro- 
motion of agencies designed for the up- 
‘lifting of Canadian manhood and woman- 


hood. 


We are tempted to reproduce a letter 
which came to us from Nova Scotia. It 
is only one of many such 

A which come to our desk, but 


Bouquet. we feel that our readers will 
be glad to know just how the 
Public Health Journal is appreciated 


throughout Canada: 


EDITORIAL 


The Editor February 2, 1914. 
The Public Health Journal: 

Sir—I have to thank you very much 
for sending me the several copies of Tie 
Public Health Journal. I intended writ- 
ing you some time ago to enter my name 
on your subscription list, as I look upon 
the Journal as a very excellent publica- 
tion. I am anxious, not alone to become a 
subscriber to the Journal, but also to he- 
come an active member of the Canadian 
Public Health Association. Active mem- 
bership, I understand, entitles me to a 
copy of the Journal. Would you be good 
enough, therefore, to have my name sent 
in and ask the Secretary to send me a 
note of the fee in order that I may remit? 

Yours truly, 


Such a mass of material came to our 
desk on the Medical Inspection of Schools 
that we found it would be 
AFurther possible to make the March 
Special number also a Special as far 
Number. as the Special Articles are con- 
cerned. We take pleasure in 
announcing that. the next issue will be de- 
voted to Medical Inspection of Schools, for 
we believe too much interest cannot be 
shown in this most important subject. 
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The great consulting room of a wise man is a library.—Dawson 


Hazell’s Annual. 

This volume came to our desk too late 
to be presented in our January issue. It 
is a publication hailing from the British 
Isles and ought ‘to be of immense value to 
Canadians. This, the twenty-ninth issue, 
surpasses itself in the variety of its con- 
tents, but still more important, its figures 
and statistics show a surprisig advance on 
what one is usually accustomed to con- 
sider up-to-dateness. It is obvious, even 
from the most casual perusal, that im- 
mense pains must have been taken to in- 
elude the very latest data available. 
Whether the reader seeks for the 1914 
Budget of a foreign country, the latest 
balance sheet of an insurance company, the 
complete list of winning jockeys, or the 
newly-appointed suffragan Bishop of 
Buckingham, he will not be disappointed. 
A closer comparison with its predecessor, 
the 1913 edition, will show indeed that 
the 1914 edition has been re-written from 
the first page to the last, and that there 
is not a figure in the book which does not 
represent the latest accessible imforma- 
tion. 

Hazell’s Annual has always had one 
unique feature which distinguishes it from 
every other work of reference; disregard- 
ing insularity, the bane of so many year- 
books, it furnishes us with graphic 
sketches of the principal happenings in 
the British Dominions and in foreign coun- 
tries, thus making itself indispensable to 
the intelligent reader of the daily news- 
paper, who is often at a loss to unravel 
the tangled thread of colonial and foreign 
news. 

It must not be supposed, however, that 
the Annual is only a record—deeply in- 
teresting, though the record is—of the 
world. movements of the past year. It 
touches all the great questions that lie 
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before us, and illuminates them in such a 
manner that those who run may read. It 
presents, too, with surprising clearness 
the points of the political, social and reli- 
gious questions of the day, while the in- 
terests of scientific, artistic, literary and 
sporting tastes are catered for more fully 
than is usual in a general work of refer- 
ence. The 1914 edition of Hazell’s Annual 
is worth many times the price paid for it, 
if only for the extremely elaborate article 
on the Balkan Wars, written by a very 
distinguished military historian. In it 
are summed up from the standpont of the 
soldier and tactician the operations both 
of the campaigns of the Allies against 
Turkey and of the subsequent combine 
against Bulgaria. The story of the cam- 
paigns is easily followed with the assist- 
ance of an admirably printed two-page 
map. which gives also the new boundaries 
of the Balkan States, as at present ar- 
ranged. The space devoted to the naval 
and military forces of the United King- 
dom, of the self-governing Dominions, and 
of foreign countries is sufficiently elabor- 
ated as to be worth publishing in a separ- 
ate form as an ‘‘Army and Navy Hand- 
book.”’ 

Some idea of the extraordinary extent 
and variety of the information compressed 
into this wonderful work may be conveyed 
by the statement that its index contains 
some 10,000 references. We are impressed 
right through the book with the clever- 
ness by which space has been utilized in 
order to convey the maximum of informa- 
tion on every topic. The pages devoted 
to the House of Lords might well be 
termed a ‘‘potted peerage.’’ In the space 
of some three lines allotted to each mem- 
ber of the peerage, we have candensed 
not merely the name of the title, but the 
christian names and surname of the 
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holder, the number of those who have pre- 
ceded him, the date of creation, the age 
and date of succession of the existing 
holder, the name of the heir to the title, 
his or her age, and relationship to the 
present holder. 

In keeping, too, with its traditions, the 
Annual deals with the debatable subjects 
of the day with judicial impartiality; 
topics of such keen controversy as Home 
Rule, the Land Question, Electoral Re- 
form, Welsh Disestablishment, are dis- 
cussed in a manner acceptable and valu- 
able alike to Unionists and Liberals, 
Anglicans and Nonconformists. ‘‘Un- 
varnished facts’’ is evidently the motto of 
the Editor of Hazell’s- Annual and an 
excellent motto it is for a work whose 
value depends upon its trustworthiness. 
We note with interest the introduction 
this year of many new features which 
were certainly due in a standard work of 
the reputation of Hazell’s Annual. The 
personnel of the great Government de- 
partments is given with admirable ful- 
ness, aS is that of the universities and 
other important institutions; there is a 
valuable list of steamship companies, with 
a guide to the places they sail to; the 
sporting section is wonderfully exhaus- 
‘tive and forms, with its lists of records, a 
most excellent sportsman’s companion; 
the articles on engineering, science, music. 
the drama, photography, ete., make special 
appeals to those for whom the usual kind 
of year-book has no attraction, while for 
those who require a reliable digest of hard 
facts, we can only say ‘that ‘‘the blue 
books of the year boiled down into one 
red one’’ is a fitting description of what 
they will find in Hazell’s Annual. 
HAZELL’S ANNUAL — Far 1914—A 

record of the movements of the time 

revised to November 25th, 1913—Giving 
the most recent and authoritative in- 
formation on the topics of the day— 

Edited by T. A. Ingram, M.A., LL.D.— 

Twenty-nineth year of issue—London— 

Hazell, Watson & Viney, Ltd., 52 Long 

Acre, W.C.—Price 3/6 net. 


Prostitution. 
It’s an ugly word and we recoil from it, 
but, like the poor it seems to be ever 
with us, and our large cities house many 
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thousands of the denizens of the under- 
world. There’s no use burying our heads 
in the sand. The evil is here, right in our 
midst, and we might as well face the 


facts. The glaring and astounding facts 
as related to the City of New York, are 
given in this volume, the first of four 
studies dealing with various aspects of 
the problem of prostitution, prepared by 
the Bureau of Social Hygiene. It is a book 
free from comment or suggestion. It 
states the facts as gathered by numbers 
of investigators, and, as we read, we shud- 
der. There are many astounding state- 
ments. Here is one. ‘‘On March 7th, a 
group of men interested in a West 26th 
St. house, were discussing prospects. 
‘Profits are not what they used to be,’ 
complained one of them. ‘I used to be 
able to bank $600 or more every week. 
To-day my receipts are $1,500 a week; but 
see,—thirteen plain clothes men get $10 a 
month each: one of them, a tough pro- 
position, gets $25.00; ‘two patrolmen get 
$2 each a day; the lieutenant and the 
sergeant get $5 a month; besides, regular 
protection costs $100 a month paid to a 
go-between, once a wardman. And then 
I’ve got to buy tickets and contribute to 
funds for strong-arm guys in trouble.’ 
And again, ‘‘Talk in the underworld does 
not stop with the police department; it 
involves the judiciary and prosecutors as 
well. There is no misunderstanding the 
prevalent feeling: these men and women 
are hurt—wounded to the quick—because, 
as they constantly assert, having kept 
their part of the bargain by paying for 
protection, the officials do not so regularly 
“‘deliver the goods.’’ Our investigators re- 
port many interviews to this effect. The 
owner of a house in West 35th Street has 
been keenly worried by a three-months’ 
sentence meted out to his madame. ‘‘He 
had understood that judges were not giv- 
ing ‘prison’ as several such cases had been 
lately discharged.’’ He instanced one 
from West 28th Street, another from West 
25th Street. ‘‘You know what it costs 
to discharge a case,’’ he added, feeelingly. 
On August 30th, 1912, three men met at 
Eighth Avenue and 28th Street; one of 
them bitterly reviled an official in the 
Criminal Court building. ‘‘He has no 
right to do this. Why, didn’t we once pay 
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him $4,000—$150 for each house, to keep 
out of the district? There were no more 
raids 'then,—but now!”’ 

This book takes us down into the very 
deepest depths of the abyss. But go—get 
the book—and be convinced. 


COMMERCIALIZED PROSTITUTION 
IN NEW YORK CITY—By George J. 
Kneeland—With a supplementary chap- 
ter, by Katharine Bement Davis, Super- 
intendent of 'the New York State Re- 
formatory for Women—Introduction by 
John D. Rockefeller, Jr., Chairman of 
the Bureau of Social Hygiene—330 
pages—The Century Co., New York— 
1913. 


Medical Inspection of Schools. 


Publie health work is no longer limited 
to the physician and the health officer, but 
is of great importance to every intelligent 
person. The sanitation of the school and 
the health of the pupils, with its wide- 
spread application, is acknowledged to be 
the most important phase of the public 
health problems of to-day. The volume 
by Dr. Newmayer is an authoritative work 
covering the subject in a clear, brief and 
practical manner. In this book the health 
officer can obtain detailed and concise in- 
formation on efficient organization and 
administration of school inspection; the 
physician employed in or contemplating 
such work will find instructions in meth- 
ods of diagnosis adapted to school exam- 
inations, which differ vastly from college 
teaching or private practice. The methods 
which bring the best results, both in the 
prevention of epidemics, and in the cor- 
rection of physical defects, are given in 
detail. Civil service examination ques- 
tions are appended for those desiring to 
prepare for competitive examinations. 

The nurse and her relations to 'the work, 
to the physician, the teacher and the home 
are given in full. Chapters are devoted 
to inspections when physicians are not 
available. 

For the teacher and other school 
authorities there have been included 
methods of co-operation and such valu- 
able data as, how to teach the funda- 
mental laws of health; definite and accur- 
ate information on the relation of men- 
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tality to physical conditions; new and 
common-sense views on the non-promoted, 
backward and mentally deficient child. 


The sanitation of the school building 
and grounds is given full consideration, 
and a simple and very practical method 
of recording all information for the bene- 
fit of the child and the school is included. 
Instead of the citation of many examples, 
a complete system of records is presented. 
A large subject has been adequately cov- 
ered in one small volume. The illustra- 
‘tions are not only numerous, but have 
been chosen to aid the reader. 


THE MEDICAL AND SANITARY IN- 
SPECTION OF SCHOOLS—By S. W. 
Newmayer, A.B., M.D., in charge of the 
Division of Child Hygiene, Bureau of 
Health, Philadelphia—12mo, 318 pages, 
with 71 engravings, and 14 full-page 
plates—Cloth, $2.50 net—Lea & 
Febiger, publishers, Philadelphia and 
New York, 1913. 


Serobacterins or Sensitized Bacterial 
Vaccines. 


Bacterin or vaccine therapy, carried out 
by the use of killed bacteria, has now been 
successfully applied to the prevention and 
treatment of many infectious diseases. 
Clinieal experience has proven beyond 
question that these products produce a 
degree of immunity which enables the per- 
son treated to resist infection and which 
is of great value therapeutically. The 
length of time required before the im- 
mune condition is present and the local 
and general reactions which sometimes 
follow the first and oceasionally subse- 
quent doses are, however, factors calling 
for improvement. 


To remedy the first of these defects, ex- 
periments were made with mixtures of 
serum and killed bacteria, with the idea 
that by this means immediate passive im- 
munity could be had, as well as a more 
permanent active immunity, but this pro- 
cedure resulted in failure, as only a slight 
degree of passive immunity was secured 
and no active immunity whatever. 
Besredka attributed this failure to the ex- 
cess of serum present in such mixtures, 
and for the preparation of his ‘‘sensitized 
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vaccine’’ took advantage of the discovery 
of Ehrlich and Morgenroth that bacteria 
mixed with a serum containing specific 
antibodies unite permanently with such 
antibodies. After maceration in the im- 
mune serum for a sufficient time the sensi- 
tized bacteria are recovered by centrifu- 
galization. The bacteria, with their anti- 
bodies attached, are then washed in the 
centrifuge with physiological saline solu- 
tion until all traces of serum are removed. 
Careful complement fixation and animal 
tests are employed to make sure that pro- 
per sensitization has taken place, and 
finally the bacteria are made up into 
standardized suspensions for administra- 
tion. Since the value of serobacterins de- 
pends on thorough sensitization, and the 
complement fixation tes: proves the extent 
to which this has taken place, this test 
constitutes a vital part of the technic. 


Besredka claims that sensitized bac- 
terial vaccines or ‘‘serobacterins’’ possess 
a great advantage over the bacterial vac- 
cines now in common use, in that their 
action is far more rapid, and they pro- 
duce no clinical or opsonic negative phase, 
and no local or general reactions. His re- 
searches have been confirmed by such 
prominent investigators as Marie, Rem- 
linger, Dopter, Theobald Smith, Metchni- 
koff, Gordon and others, all of whom 
found that sensitization of bacteria con- 
fers upon them new properties which ren- 
der them highly effective as vaccines, free 
from the defects of the ordinary bacterial 
vaccine and ‘‘possessing an action which 
is certain, inoffensive, rapid and lasting.’’ 


A large number of favorable reports 
have appeared on ‘the value of serobacter- 
ins in the preventive and curative treat- 
ment of such diseases as cholera, plague, 
typhoid fever, dysentry, streptococcic and 
and pneumococcic infections, gonorrhea 
and even tuberculosis and rabies. Sensi- 
tized plague vaccine is now official in the 
French Pharmacopeia, sensitized tuber- 
culin is coming into very general use in 
Germany and other European countries, 
and sensitized rabies vaccine, on account 
of the rapidity and greater certainty of 
its action, has been adopted as the official 
Pasteur treatment. 

The underlying principle explaining the 
action of serobacterins, according to 
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Besredka, is that the bacteria prepareu by 
sensitization are rapidly devoured by the 
phagocytes, and this is the cause of the 
absence of unfavorable reactions follow- 
ing their use. The combining of anti- 
bodies and bacteria outside the body dis- 
poses of a long-drawn-out preliminary pro- 
cess which, with the bacterial vaccines, 
must be done by the patient’s body cells. 
In serobacterins, this combination of anti- 
bodies with the bacteria being already 
performed, their action is immediate and 
free from local and general reactions. 


The action of serobacterins may be 
characterized as follows: 


1. Certain—because the bacteria are 
already prepared for phagocytosis and 
intra-cellular digestion. 


2. Rapid—an -effective immunifying 
response follows the first injection in from 
24 to 48 hours. 


3. Harmless—being saturated with 
antibodies, the serobacterins do not absorb 
any of those present in the blood of the 
patient, and consequently cause no opsonie 
or clinical negative phase. They are free 
from toxic action. 


4. Permanent — animal experiments 
prove that the immunity secured from the 
use of serobacterins or sensitized bacterial 
vaccines is more permanent than that fol- 
lowing the use of bacterial vaccines. 


The rapid production of active immun- 
ity marking the action of serobacterins is 
invaluable in both the treatment of dis- 
ease and preventive immunization. In 
treatment of a patient infected with 
rapidly multiplying pathogenic bacteria; 
the prompt immunizing response should 
overcome the infection before it causes 
serious damage. In preventive immuniza- 
tions, especially in epidemics, the advan- 
tage of securing immediate immunity 
should make the use of serobacterins al- 
most obligatory. 

Sensitization is a delicate and compli- 
eated procedure which can be successfully 
carried out only in especially equipped 
laboratories by experts of the highest 
type. The difficulties surrounding the 
preparation of sensitized vaccines have 
up to the present time prohibited their 
general use, and the production of this 
superior vaccine on a scale that will make 
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its use possible in every-day practice any physician who has not received a copy 
marks an important step in bacterial of the December Digest containing this 
therapy. review should secure one.’ 

A very complete review of this most in- THE MULFORD DIGEST—Volume IL, 
teresting subject appears in The Mulford Number 2—Published by H. K. Mul- 


- Digest for December, and we suggest that ford Company, Philadelphia, U.S.A. 


Books Received. 


The following books have been received, and the courtesy of the publishers 
in sending them is hereby acknowledged. Reviews will be made of these volumes 
from time to time. 

VACUUM CLEANING SYSTEMS—A treatise on the Principles and Practice of 
Mechanical Cleaning—By M. S. Cooley, M.E., Mechanical Engineer in office of 
the Supervising Architect, Treasury )epartment, Washington, D.C.—244 pages, — 
105 illustrations, 20 tables—Price $3.00—Published by The Heating & Ventilat- 
ing Magazine, 1123 Broadway, New York. 

HAZELL’S ANNUAL FOR 1914—A record of the movements of the time—Re- 
vised to November 25th, 1913—Giving the most recent and authoritative in- 
formation on the topics of the day—"dited by T. A. Ingram, M.A., LL.D.— 
Twenty-ninth year of issue—London—Hazell, Watson & Viney, Ltd., 52 Long 
Acre, W.C.—Price 3/6 net. 

THE CANADIAN ASSOCIATION FOR THE PREVENTION OF - TUBERCUL- 
OSIS—Thirteenth Annual Report—With transactions of the Annual Meeting, 
held in Ottawa, Ontario, March 12th and 13th, 1913—Prepared by Dr. George 
D. Porter, Secretary. . 

THE TUBERCULOSIS YEAR BOOK AND SANATORIA ANNUAL—Edited by 
T. N. Kelynack, M.D.—Volume I., 1913-1914—476 pages — Price $2.25 — The 
Maemillan Company of Canada, Limited, Toronto. 

REARING AN IMPERIAL RACE—Containing a full report of the Second Guild- 
hall Conference on Diet, Cookery and Hygiene, with Dietaries; Special Reports 
from H. M. Ambassadors Abroad; Articles on Children’s Food Requirements, 
Clothing, ete——Edited by Charles E. Hecht, M.A. — Illustrated — London — 
Published for the National Food Reform Association by the St. Catherine 
Press—34 Norfolk St., Strand, 1913. 

AMERICAN RED CROSS ABRIDGED TEXT-BOOKS ON FIRST AID—Wo- 
men’s Edition; Police and Firemen’s Edition; Miners’ Edition; Railroad Edi- 
tion—Four separate volumes by Major Charles Lynch, Medical Corps, United 
States Army, and 1st Lieut. M. J. Shields, Medical Reserve Corps, United 
States Army—With illustrations—Each volume 30 cents net—Philadelphia—P. 
Blakiston’s, Son & Co., 1012 Walnut Street. 

E. MERCK’S ANNUAL REPORT—Of recent advances in Pharmaceutical Chemis- 
try and Therapeutics—Volume XXVI — 1912 — E. Merck, Chemical Works, 
Darmstadt. 
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— 
THE MEDICAL PROFESSION AND DEFENSE 


By COLONEL GUY CARLETON JONES, G.G.H.S., M.D. C.M. 
Director-General Medical Services 


Read before the Academy of Medicine, Toronto. 


**In Canada the Medical Corps keeps well ahead of every 
other branch of the Service in the completeness of its prepara- 
tions for war—a state of affairs due largely to the whole- 
hearted support it receives from the medical profession in 
all its grades. A militia is, or rather ought to be, the expres- 
sion for the purposes of war of every form of national acti- 
vity, and other departments of national life such as railways 
the telegraph companies, motor and motor cyclists unions 
might well take a leaf out of the doctor’s book and set to work 
to organize themselves for the defence of their country.’’ 


his report on the Military Institutions of Canada, and I have done so in order 
that we might analyze these statements and see if the first portion of it is justi- 
fied, and the latter portion true. 


We will consider the latter half first. He says ‘‘A militia is, or ought to be, 
the expression for purposes of war of every form of national activity.’’ Is this 
understood by the Canadian people? The people have passed an act which clearly 
shows that they do understand it. The Militia Act as it is to-day is based on the 
doctrine that the Canadian force called into existence in time of need is a national 
force. Section 10, of the Militia Act says ‘‘All inhabitants of Canada, of the age 
of 18 years and upwards, and under 60, not exempt or -disqualified by law, and 
being British subjects shall be liable to service in the Militia; provided that the 
Governor-General may require all the male inhabitants of Canada, capable of bear- 
ing arms, to serve in the case of a levee en masse.’’ 


t HAVE chosen the words which I have just read, written by Sir Ian Hamilton in 
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Even though this may be a curse in disguise, as Sir Ian says, and even though 
it may be forgotten by its framers and never known by the majority of the people, 
still it is there as the law of the land, and the wish of the people of Canada. 

It will be said that this need will never arise—It is not for me to discuss the 
possibility or probability of war with any particular nation or group of nations, 
but remember how near England was to war in 1911. Are things so quiet on the 
Western Hemisphere to-day? Are people different than they have been in the 
past? Who in the peaceful, unprepared, prosperous and progressive United States 
in 1860 dreamt that within a few years some of the greatest battles of history would 
have been fought in and around their quiet country towns and villages, and a mil- 
lion or more men locked in a death struggle. We must ever have before us, as a 
nation, the prospect of war. Because we put a lock on our front door we do not 
stamp our neighbour as a thief, so if we make preparations for war we are not 
insulting any of our neighbours. 

The preparation for war in a nation such as Canada means the preparation of 
its whole population for war. It is true that only a small percentage of the popula- 
tion will actually mobilize. The Bulgarians mobilized 15 per cent., which is con- 
sidered a very high figure, but the whole nation would be so personally and closely 
concerned that no individual could escape carrying his share of the burden. Turn 
to the history of the Confederate States in the sixties and you will see writ there 
the history of the Canadian homesteads in the tens or twenties, may be. Let us 
hope that the story of bravery and self-sacrifice of man, woman and child will be, 
if necessary, repeated in this northland. We know it would, because our national 
history teaches us that it would. We know that the action of the glorious hund- 
reds who defended Quebec in the severe winter of 1775-76, against Montgomery and 
Arnold, and preserved Canada to the Empire would be repeated, as would the patrio- 
tie stand of the men of Ontario in 1812. 

But conditions have changed, and owing to these changes of living and trans- 
portation, preparations must be made. 

Can we, therefore, throw the burden on the 50,000 active militia men—trained 
each year?—no, the burden is too great and too heavy for them to bear. Your Act 
—for it is your Act—does not contemplate that they should, and all history cries 
out that they can’t. Therefore it is on the nation, and if it is to be on the nation 
in time of war it must form the expression of every form of national activity in 
time of peace. 

Now let us consider the first part of the Inspector-General’s remarks—what 
has been done to lead to these remarks and are they deserved? As you are all no 
doubt aware prior to 1899 there was no medical service. But in June, 1899, was 
issued G. O. 62 which is the Magna Carta of the Medical Service. My predecessor, 
Colonel Neilson, with foresight and brilliancy mapped out what the medical ser- 
vice should be, and, as far as circumstances permitted him, established a satisfac- 
tory foundation. Neither Colonel Fiset or myself have departed from Colonel Neil- 
son’s original idea, except in detail and progression. I need not bother you with 
the details of the present system, except to say that we have almost provided suffi- 
cient field medical organizations for the Six Divisions which constitute the Can- 
adian Militia in the East, and to some extent for the troops in the West. It is 
simply a question of money, wanted more urgently for other branches, that pre- 
vents us completing our organization. Altogether we have in the Medical Service 
of the Militia 700 officers and 1814 N.C.O.’s and men, 490 horses. That is only our 
peace training, our requirements are very much greater than this supply can meet. 

The requirements of an army such as Canada must put in the field as far as 
the Medical Service is concerned are very large. We have to supply personnel for 
the immediate first aid and relief work at the front, in the form of medical officers 
attached to regiments and officers, and men of the Field Ambulances and other ser- 
vices. As the efficiency of the fighting troops depends on the prompt and thorough 
cleansing of these troops from the useless load of sick and wounded, in order that 
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their movements may be in no way impeded, and they may be able to carry out the 
one task before them, the defeat of the enemy, we must supply the médical per- 
sonnel to carry this speedy evacuation out. We must also supply the medical 
personnel to provide the necessary medical and surgical treatment when the ineffec- 
tive reaches the hospital. We have to assume the complete control and command 
of this ineffective army, which may, if our medical arrangements have not been 
good assume a too large proportion in relation to the effective army. The test of 
medical efficiency is very soon apparent. The army must be kept fit, demanding a 
large number of men to carry out the carefully prepared sanitary regulations. The 
unfit must be made fit, or sent to the scrap heap, for the value of a soldier is only 


what can be got out of him. If he is unfit he is worse than useless, he is a burden, 
there can. be no humanity about war. 


Now how are we going to meet these demands, Sir Ian says we have done some- 
thing to prepare for war, we have seen that that something is really a very small 
part of what war will demand, we will need medical practitioners, and men, we 
will need stores and equipment, we will need buildings as hospitals, we will need 
trains and waggons, we will need countless articles of necessity and comfort for 
the sick and wounded. From whence will all this come? 


First the medical practitioners. Roughly speaking there are 700 medical 
officers in the active militia and reserve to-day, not very much more than half what 
war calls for. The Militia Act forces service upon you, the medical man, as well 
as any one else. The college professor is exenipt. No doubt the supply of medical 
would meet the demand for active professional work as medical men, but it would 
not meet the demand for medical officers, they must be trained and must have a 
certain amount ‘of experience. 


Where will the men come from? Under the conditions of the Militia Act the 
people of Canada must furnish these men, and there would be a proportion of 
these drafted men who had passed through the ranks of the various A. M. C. units 
and had done a certain amount of training. There has recently been started in 
Canada an organization that will do much to supply this demand for men on mobil- 
ization. The St. John Ambulance Brigade will in a short time have on its rolls 
enough men to supply the greater part of the first demand of the Medical Service 
on war breaking out. But we must remember that this demand never stops, as 
long as the war goes on—it is importunate—the army asks and asks for more— 


for the wastage is going on all the time. Each day has its toll even though little 
fighting takes place. 


As regards stores and equipment for the field this is to a great extent pro-. 
vided for, or rather the means and methods are arranged for. 


The provision of buildings for hospitals is a serious matter, as is their equip- 
ment. Owing to the general upset of all civil conditions which is a necessary 
result of war, the present hospitals of the country would be over crowded, you all 
know that the hospital facilities of any city would not stand much pressure. The 
military general hospitals must be improvised. That alone is a huge task, yet it must 
be done. Suitable buildings will have to be obtained, equipped and furnished. Can- 
ada is a peculiarly laid out country, and her large centres are near the border, 
this being the reason why Ottawa was chosen as the Capital. It is possible that 
arrangements for the care of the sick and wounded would have to be made at 
smaller places, safer and more remote. A national army drawn from the soil calls 
for a national system of care for the sick, all through the country would spring up 
small local hospitals. As in the Confederate state every house became a hospital and 
every woman a nurse, so in Canada every small community would be called upon 
to supply some medical assistance in the way of nursing or the providing of 
necessities and comforts. This I hope we will develop by the establishment of a 
system of voluntary aid detachments for men who cannot serve, and for women who 
wish to serve their country. 


é 


ARMY MEDICAL CORPS 113 


We have yet to accomplish all this. How can the profession individually and 
collectively help? I leave it to you whether you all have helped in the past, 
whether as individuals you have given your whole-hearted support. It is not neces- 
sary for any one to belong to the active militia and to wear a uniform, to attend 
church parades, or even go to camp in order to give his whole-hearted support to 
the militia. It is doubly true of the medical man, owing to his peculiar position in 
the community. He can influence, he can help, he has opportunity after oppor- 
tunity to bring home to so many people the ethics and morality of war. In Bulgaria 
they teach, each man his duty to God, i.e. religion; his duty to men, i.e. the King, 
officers, comrades, his countrymen and his enemy; his duty to himself, the develop- 
ment of mind, emotions and will, heroism and bravery, daring, decision, coolness, 
patience and endurance. Surely we can teach the people of Canada these, but we 
must first realize them ourselves. If we have not realized these things then we can- 
not claim to have given our whole-hearted support to the militia. 

Has the profession as a whole done this? What medical society has carefully 
considered the medical question of a Canadian war, what medical faculty has 
taken steps to inculcate the duties I mentioned in the minds of medical students, 
what hospital staff has thought out what their duties would be in war, and how their 
present duties and capabilities fitted them for the greatest task that would be ever 
placed upon them. No gentlemen, I am afraid that except as individuals here and 
theré, 700 of the 4,000 medical men of Canada, it cannot be said that the words of 
Sir Ian are justified. But I feel sure that within a very short space of time the 
medical profession of Canada will prove their justification. The mere fact of having 
this programme tonight shows that this representative body, the Academy of Medi- 
cine of Toronto, have realized that time, and valuable time, must, and can, be given 
to the discussion of matters which relate to the welfare of the country, and the 
very existence of the Empire. 

nw 


DISCUSSION 


By LT.-COL. J. T. FOTHERINGHAM, A.M.C., 
Deputy Assistant Director Medical Service, 2nd Division. 


T has been a great pleasure to listen to the enlightening and persuading remarks 

| of the Director-General of the Medical Services to-night, and correspondingly 

an honor to be called upon to follow on. As most of us are, for the purposes of 

this discussion, entirely civilian, perhaps you will bear with me if I point out certain 

rudimentary facts in the matter of the defence of one’s country which are seldom 
in the public mind. 

The Field Service Regulations tell us that ‘‘war is the ultimate resource of 
policy by which a nation imposes its will on its enemies in defence of its honour, 
its interests and its existence’’; also that ‘‘the armed forces of the empire are the 
instrument by which, in the last resource, the national policy is carried into effect.’’ 
It may seem scarcely necessary to try to visualize the social condition known as war 
in a community like Toronto, each generation of which has seen its dead brough’ 
home; in 1812-1814, in 1837, in 1866, in 1885 and in 1900-1903. 

But I will still venture to point out that a modern army is meant for the de- 
fence of the country to which it belongs, and that the best defence is usually a vigor- 
ous offensive movement. The first essential in such an army is mobility, and the 
object for which a large proportion of its members, known as departments and ser- 
vices, or administrative troops are organized. is that this army may be able to take 
the offensive; in other words, may be mobile and self-supporting at a considerable 
distance from its base of supplies. The army must be fed, it must be clothed, must 
be kept fit and well, must be provided with ammunition, with drafts for its wastage, 
with remounts, with pay, with its mail matter, with protection for its lines of com- 
munication. So we find in addition to the Field Army, composed mainly, of course 
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of combatants, viz., cavalry, artillery, engineers and infantry, that we have the 
Medical Services, the Army Service Corps (charged chiefly with transport and sup- 
plies) ; remount and veterinary services, the army postal service, the army pay 
corps, the ordnance corps, military police, and so on. 


lt will already app2ar to you that the duties of the medical department of an 
army must differ radically from those ordinarily associated in the public mind with 
the medical profession in civil life. War is not made with rose water; it is neces- 
sarily accompanied by much suffering, sometimes by what looks like hideous 
cruelty, and the first duty of the medical officer, therefore, is not to attend to the 
men who have fallen sick or been wounded, but, as the regulations lay down :— 


“‘The Army Medical Corps is maintained, first with a view to the prevention 
of disease, and secondly, for the care and treatment of the sick and wounded. The 
efficient performance of these duties demands a thorough knowledge of medical 
science, which must be acquired and kept up by deep and continuous study; and 
any instruction in purely military questions, beyond what is required for the per- 


formance of his proper functions, must be regarded as superfluous for an officer of 
the Army Medical Corps.’’ 


“Tt is necessary, however, to remember that while these are the objects for 
which he is maintained, the interests of he army require something even more 
than professional scientific knowledge from an officer of the Army Medical Corps, 
because it is impossible for him to carry out his duties efficiently without a certain 


general knowledge of military science, especially as regards the administration of 
an army in the field.’’ 


‘‘For example, the work of officers of the Army Medical Corps includes the 
professional supervision of sanitary precautions, the collection of the sick and 
wounded, the compilation of records, general and professional, regarding them, 
and certain arrangements in connection with their transportation from the front, the 
discipline and maintenance of combatants under their charge, and the replenish- 
ment of medical and surgical requirements. Such duties bring the officers of the 
Army Medical Corps into close touch with the general work of the army. More- 
over, in addition to their professional work, the officers of the Army Medical Corps 
have executive duties to perform, in their capacity as officers of the Army Medical 
Corps units forming part of the army. For example, they are as much concerned as 
officers of other units in the provision of food, clothing, and other requirements to 
their men, in the care and management of transport allotted to them, in arranging 
their camps and movements, and fitting their units into their allotted place on the 
line of march, and, generally, in exercising the same functions as officers of other 
units, with the sole exception of actual combatant work.’’ 


‘*As regards actual tactics, while officers of the Army Medical Corps are not 
charged with combatant duties, they are very intimately concerned in the combat- 
ant work of the other branches, and the efficient performance of their duties on the 
battlefield demands some knowledge of the general principles on which military 
operations are conducted. They must be capable of understanding from an oper- 
ation order what is likely to be required of them.’’ (R.A.M. Corps Training, part 
3, chap 1.) 

It will thus be seen that it is a far ery from the old conception of a medical 
officer’s duties as understood even in the army say during the Peninsular War of 
100 years ago or the Crimean War of 1854-56, to the conception laid down in the 
regulations quoted. 


The field of war from the medical officer’s point of view is usually divided into 
three more or less over-lapping zones, as follows: 

1. The field of actual operations, in which casualties may occur. This is 
known as the Collecting Zone, and is occupied by the Field Army with its Cavalry 


Ambulances and Field Ambulances, and Regimental Medical details, the mobile 
medical units already referred to. 
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2. More or less over-lapping this zone and reaching back over a varying dist- 
ance to include the greater part of the lines of communication, which may be several 
hundred miles in length, is the Evacuating Zone, over which the wounded and sick, 
when collected, must be transferred to the third zone. The medical units:in the 
second, or Evacuating Zone, include the Clearing Hospital, whose function is implied 
by its name (the sorting out of sick and wounded, the slightly wounded to be return- 
ed to service at the front within two or three weeks); and one or more Ambulance 
Trains. 

3. The third zone is the Distributing Zone, in which the wounded and sick con- 
valesce, and are again returned to the front for service, or invalided home as the 
wreckage of war. 

In this third zone are normally found (a) one or more Stationary Hospitals, 
usually kept well forward on the Lines of Communication, for the secondary treat- 
ment of the seriously wounded, and of the slightly wounded who are likely soon 
to be returnable to duty at the front; (b)one or more Convalescent Depots, in which 
the over-fatigued may rest, and those suffering from slight ailments, the result of 
recent battle or the hardships of the campaign, or who have been crowded out of 
the hospitals to make room for more needy cases from the front; (c) General Hos- 
pitals, which are very large establishments, 520 beds or more, with apparatus and 
equipment, and skilled physicians and surgeons, the whole quite equal to any mod- 
ern, well equipped city hospital in civil life. 

The duties of the officer who is to properly fill his niche in this scheme may 
be said to fall under four heads, viz. :— 

(1) The maintenance of the health of the army. 

(2) The treatment of the sick and wounded. 

(3) The prompt evacuation of the sick and wounded to the base. 

(4) The proper maintenance of medical supplies and stores. 

For the efficient carrying out of these duties the Medical Officer must be a 
well disciplined soldier with a capacity for detail, tact in his relations with the 
other branches of the service, both combatant and administrative, and skilled in the 
control and disciplining of the men of his own corps. Furthermore, it takes little 
experience of war to appreciate the enormous strain thrown upon the organiza- 
tion by the outbreak of war. The duties of the Medical Officer in peace when sickness 
oceurs (which it does in even a less proportion among his prospective patients 
than in a civilian population, because the army is made up of men, young and 
healthy), differ very widely from those imposed upon him when wearying marches 
and nights of exposure are followed up by the disasters of even a well won battle. 

I should like to suggest for your consideration before I sit down the bearing 
upon the development of this first aid fabric in battle of the Geneva Convention, as 
important a part of the evolution of the modern scheme of medical assistance in 
war as for instance are anesthetics and antiseptics in modern surgery. 

It is worth noting, too, that in proportion to their numbers there are more 
Victoria Crosses held by medical officers than by those of any other service. This, 
of course, is not due to any superior personal qualities, but to the peculiar nature 
and hazards of their calling, particularly in the rendering of first aid under fire. 

The work of the military surgeon, however, is not confined to the military side. 
The British army in particular, with its posts and stations over most of the tropical 
world, has set a pace in scientific enquiry which the services of France and the 
United States have emulated with great credit. 

Tropical medicine is a well recognized department of modern medical science 
and the leaders in it have been men most of whom are still alive, and whose names 
are honoured in every scientific circle the world over. Among these we may re- 
mind ourselves of Sir David Bruce, whose investigations abolished Malta Fever, Sir 
William Leishman, at present professor of Pathology in the Royal Army Medical 
College in London, England, and whom we hope next month to welcome at this 
Academy; Sir Ronald Ross of the Indian Medical Service, whose great work was in 
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connection with the part played by the mosquito in the spread of malaria and 
yellow fever. 

These and many others of almost equal fame, are still with us. 

-A name as honoured as theirs in the French service is that of Laveran, who 
during his tour of duty in Algeria, did the work in connection with malaria which 
made possible the work of Ross and his associates in later years. 

In the United States Medical Service perhaps the most famous name is that of 
Beaumont, who served as a regimental surgeon during the war of 1812-15; was pres- 
ent at Plattsburg in the East during the early part of that war, served here in To- 
ronto when the American forces burned the village (as it was at that time), and has 
left a graphic account of his 36 hours’ ‘‘cutting and slashing without rest or food’’ 
after the explosion of the magazine near the foot of the present Bathurst street, 
which mangled and maimed at least 300 of the troops for which he had to care. 

In the isolation of a little United States post at Mackinaw his classical obser- - 
vations on Digestion, the first authentic information on the subject given to: the 
world, were made with a patience and accuracy wihch amazed and delighted the 
scientists of France, Germany, Britain and the whole medical world. 

To come to more modern days we have the spectacle of the Panama Canal and 
its construction made possible by the United States Army Medical Service of to-day, 
after thousands of lives and millions of treasure had been expended by the French 
under DeLesseps, in a vain effort to carry the project to completion. 

It is to a body such as this, and particularly to the British branch of it, that 
we, as Medical Officers, are proud to belong. 


NOTES. 


Major W. A. Scott is the officer commanding Cavalry Field Ambulance No. 
XIII., Toronto. 

Major G. D. Farmer is the officer commanding Field Ambulance No. XII. 
Hamilton. 

Major J. E. Davey is the officer commanding Field Ambulance No. XIX., 
Hamilton. 

To be Nursing Sister (supernumerary)—Margaret Dunne. 15th July, 1913. 

Lieutenant (supernumerary) V. F. Connor is absorbed into the establishment. 

To be Captains—Lieutenants A. J. Losier, 6th July, 1913. 

V. F. Connor. 6th July,1913. 

To be provisional Lieutenant (supernumerary)—<Anson Carr Frost, gentleman. 
25th August, 1913. 

To be honorary Captains—Quartermasters and honorary Lieutenants E. D.’ 
Story and G. C. Vanwert. 26th June, 1913. 

To be Dental Surgeon—Lieutenant J. P. Lantier, from the 87th Quebec Regi- 
ment. ist November, 1913. 

Major C. A. Peters is transferred to the Reserve of Officers. 24th November, 

13 


To be Majors—Captain and temporar Major F. 8S. L. Ford. 21st November, 
1913 


Major H. A. Kingsmill, from the 7th Regiment, ‘‘Fusiliers.’? 26th November, 
1913. 


To be provisional Lieutenant (supernumerary)—Lieutenant D. V. Currey, 
from the 19th ‘‘Lincoln’’ Regiment. 3rd November, 1913. 

‘Provisional Lieutenant M. A. Lindsay is permitted to retire. 24th November, 
1913. 


To be Nursing Sister (supernumerary)—Marie Yvonne Imcie Doucet. 20th 
November, 1913. 


as 
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To be provisional Lieutenant (supernumerary)—Ralph Edward Powell, gentle- 
man. 4th November, 1913. 

Provisional Lieutenant (supernumerary) T. P. Bradley is permitted to retire. 
6th November, 1913. 

Provisional Lieutenant (supernumerary) K. T. Maclean, is permitted to retire. 
10th November, 1913. 

To be honorary Captain—Quartermaster and honorary Lieutenant A. Maybee. 
11th October, 1913. 

To be Major—Captain and temporary Major E. G. Davis, vice Major F. W. 
Marlow, promoted. 28th July, 1913. 

To be Captains—Lieutenants H. E. Killam and W. L. Muir. 21st September, 
1913. 

To be provisional Lieutenant (supernumerary)—John Andrew Amyot, gentle- 
man. Ist November, 1913. 


REGIMENTAL MEDICAL SERVICES. 


19th ‘‘Linecoln’’ Regiment.—Major S. H. McCoy is granted the honorary rank 
of Lieutenant-Colonel. 27th October, 1907. 


CONFIRMATION OF RANK. 

The undermentioned provisionally appointed officers, having qualified them- 
selves for their appointments, are confirmed in their rank from the dates set op- 
posite their respective names: 

Lieutenant G. M. Biggs, A.M.C. 26th June, 1913. 

Lieutenant D. A. MeClenahan, A.M.C. 15th January, 1913. 

Supernumerary Lieutenant F. B. Bowman, A.M.C. 10th October, 1912. 

Supernumerary Lieutenant R. R. MeClenahan, A.M.C., 15th December, 1912. 

Lieutenant F. A. C. Serimger, A.M.C. 9th August, 1913. 

Lieutenant F. T. Dunlop, A.M.C. 18th September, 1913. 

Supernumerary Lieutenant J. J. Blake, AM.C. 27th June, 1913: 

Supernumerary Lieutenant F. F. Smith, A.M.C. 26th August, 1913. 
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The following certificates are granted: 


Rank., Name. Corps. Nature. Grade. 


The following officer is posted for duty as stated: 
Lieut. G. H. Field is detailed for duty as Medical Officer to the Cobourg 
Heavy Battery. 


The following transfers are authorized: 
Permanent Army Medical Corps.—Nursing Sisters Miss M. Macdonald, from No. 
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5 Detachment, Quebec, P.Q., to No. 3 Detachment, Kingston, Ont., with effect 
from 1st February, 1914. 


Miss A. C. Strong, from No. 8 Detachment, Halifax, N.S., to No. 5 Detach- 
ment, Quebec, P.Q., with effect from 1st February, 1914. 


Army Medical Corps.—Captain W. H. Macdonald, from 6th Division to Military 


District No. 13. 


The undermentioned N.C.0.’s of the Army Medical Corps units at Toronto and 
Hamilton, proceeded to Halifax, N.S., on the lst January, 1914, for a three months’ 
course of instruction at the Royal Permanent Army Medical Corps School of Instrue- 
tion: 


Sergt. W. Cox Sergt. W. Blake Sergt. E. A. Giddens 
Sergt. W. Fox Sergt. W. Carroll Sergt. J. Woodley 
Sergt. W. Mansell Sergt. A. Jones Sergt. D. Cobain 
Sergt. A. Sutherland Sergt. W. Stribble Sergt. A. Corneau 
Sergt. F. Crossman Sergt. F. Day Sergt. J. Kane 
Sergt. F. A. Bartlett Sergt. C. Matthews Sergt. J. Smith 
Sergt. J. Webb Sergt. F. S. Matthews Sergt. D. Rowland 
Corpl. E. Chambers Sergt. J. Oxford Sergt. J. Spracklin 
Sergt. H. Page Sergt. R. Lane Sergt. C. Thom 


Sergt. W. Seymour. 

The G.O.C., 2nd Division, realizing the benefit of a knowledge of ‘‘First Aid,’’ 
both in civil and military life, desires that every officer and N.C.O. in the 2nd 
Division, should possess 'the St. John Ambulance Certificate in ‘‘First Aid’’ by 1st 
May, 1914. 

Classes will be conducted by Regimental Medical Officers and the General 
Secretary, Provincial Council, St. John Ambulance Association, 554a Yonge Street, 
Toronto, should be consulted as to supply of necessary forms ,ete. 

H. M. ELLIOT, 
Lieut.-Col., A.A.G., 2nd Division. 


SCHOOLS OF INSTRUCTION. 


The organization of the following Army Medical Schools is authorized: 

(a) Central Army Medical School, O'‘tawa. 

(b) Divisional Army Medical Schools at London, Toronto, Kingston, St. Johns, 
Que., Quebee and Halifax. 

(ec) District Army Medical Schools at Winnipeg and Esquimalt. 

The command and administration of: he Central Army Medical School is vest- 
ed in the Director-General of Medical Services. 

Under the Divisional or District Offices Commanding, the command and admin- 
istration of Divisional and District Army Medical Schools is vested in the Assistant- 
Directors of Medical Services of the Diviions or Districts, respectively. 
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The following examination for promotion will be held commencing 20th April, 
next: 

Part 1, Examination of Majors, P.A.M.C. 

Applications for examination in the above subjects must be submitted, as 
ealled for in Divisional or District Orders, so as to reach Militia Headquarters not 
later than 10th February, 1914. 
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The undermentioned officer has qualified in subject (c) (ii) for promotion in 
the rank of Major—Captain A. E. Snell, P.A.M.C. 


Leave of absence with permission to travel abroad, has been granted as fol- 
lows—Captain J. N. Gunn, No. XVII. Cavalry Field Ambulance, for six months 
from the 30th instant. 


In order to enable officers and N.C.O.’s authorized to attend Schools of Instruc- 
tion to more readily obtain copies of the regulations, training manuals, etc., they may 
require, Officers Commanding Divisions and Districts will keep on hand a supply, not 
exceeding a total value of $25.00, of such authorized books and training manuals as 
may be necessary, on repayment. 

For the premier issue, requisition, for which should now be put forward, payment 
in advance will not be exacted. Further issues will be made from time to time upon 
requisition, which should be accompanied by a statement setting forth the number of 
the books sold and a deposit receipt in favor of the receiver general for the amount 
received from their sale. 

Amendments to books will be supplied free. When applying for same the P. S. 
and C. reference number, as periodically published in Militia Orders, should be 

uoted. 

. When any books become obsolete the number of copies on hand should be report- 
ed, and authority obtained for them to be wasted; at the same time a requisition 
should be put forward for a free issue of a similar number of copies of the new 


edition. 
ow 
A NOTE FROM THE WEST. 
To the Editor January 23rd, 1914. 

The Public Health Journal: 

Sir,—I congratulate you for opening a section in connection with the Canadian 
Army Medical Corps. Many Officers are keenly interested in their military 
duties, but are so scattered that it is impossible to keep in touch with the pro- 
gress made. 

We are all giving ourselves and our professional training to the Militia, and 
leaving our own practise for two weeks each year to give our professional ser- 
vices to the Militia for no return financially. 

The only thing we have to look forward to is promotion. This, however, is 
very slow, the junior captains can look forward to long years of work before they 
ean qualify for Majors, the Staff Officers at Headquarters are more interested in the 
Combatant Corps than in our Corps. Officers remain on our list as Majors, etc., 
who have not been to a camp for years, retaining their seniority and keeping those 
who give up their time and services year after year to go to camp, and hope 
against hope that some one will soon drop out when we will get a step. We watch 
the General Orders, counting the number ahead of us, hoping that some we know 
of, whose only interest is in wearing uniform at a militaty ball, will be put on the 
reserve, and yet in spite of disappointments we still stay with it. We go to camp 
year after year, and why is it? We know we are doing harder work than if prac- 
tising at home. We were complimented by Sir Ian Hamilton on being the best pre- 
pared of any of the Corps for active service. 

It lies in this: We are interested in our work, it is something new, we spend 
two weeks out in the open, sleeping under canvas, we are meeting some of the finest 
men in the country and are making life-long friends and seeing the other side 
of life, it gives an esprit de corps, which, alas, is too much lacking among medical 
men in private practice, and we come back to routine practice feeling that we have 
had the finest holiday in the world, because we have got out of ourselves and we 
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have — away the cobwebs that have been gathering during the last twelve 
moniths. 

And now you have opened up a channel in which we can discuss matters of 
interest to all and enable us to keep in touch for the other eleven and a half months, 
and I sincerely hope that our seniors will turn themselves loose in a series of ar- 
ticles of interest to us, so that we can feel we are learning something that will help 
us out in our next camp, and if the time comes when we are called to active service, 
we will be qualified to do our share, not only in treating the sick and wounded, 
but in knowing how to give them comfort. 

I again wish to say that I wish you every success in your new section and to 
assure you that it will be the first to which I will turn when my magazine comes 
each month. 

Yours, ete. 
ONE OF THE CORPS. 


On the evening of the 30th January, in the presence of officers of the A.M.C., 
General Lessard presented Lieut.-Col. J. T. Fotheringham, D.A.D.M.S., 2nd Division, 
with the 20 Years’ Long Service Medal. Col. Fotheringham entered the Canadian 
Militia in 1879 as a private in the University Rifles. Here he served four years in 
‘he ranks. Again in 1896 he was gazetted Surgeon to the 12th York Rangers, 
transferring in 1897 to the Queen’s Own Rifles as Junior Medical Officer. In 1900, 
on the formation of the Army Medical Corps, he was transferred to that branch 
of the service, raising No. 4 Bearer Company, of which he was naturally the first 
Commanding Officer. At ‘that time there were Bearer Companies and Field Hospi- 
tals. Later, these were merged into what are now known as Field Ambulances, 
but by the time these were in operation, Col. Fotheringham was placed on the staff. 
In replying to the toast, Col. Fotheringham said that of all his career the years 
spent with the Canadian Militia were the most satisfactory and the happiest. He 
had always had the most pleasant relationships with Officers in all branches of the 
Service, and now he had obtained, what he had longed for as the time approached 
when he should be entitled to it, this medal for 20 years’ service in the Canadian 
Militia. ‘‘I want to leave it,’’ he said, ‘‘to my boy.”’ 


The annual meeting of the Association of Medical Officers will be held in Ot- 
tawa on the 24th and 25th instant. The set discussion is on ‘‘Winter Campaigning 
in Canada,’’ and this will include many questions of great interest to the Medieai 
Service. Col. G. Carleton Jones, D.G.M.S., will read a paper on ‘‘The Medical His- 
tory of ‘the Siege of Quebec, 1759-60.’’ His Royal Highness the Governor-General 
has graciously intimated his intention of attending the dinner which will be held on 
the evening of the 24th instant. 

now 


The lectures in the course for Officers and N.C.Q.’s of the A.M.C. in Toronto 
and Hamilton, outlined in the January issue are proving profitable and popular. On 
the evening of Feb. 6th, General Lessard gave his final lecture on Horsemanship and 
Fitting of Saddlery before a very large audience, in which were noticed officers from 
every corps in the Toronto Garrison. The General had selected from the stables of 
the Royal Canadian Dragoons, horses showing points illustrative of his lecture and 
these were displayed before the officers at the Armouries. It goes without saying that 
the lecture was appreciated by all those present ard will be productive of mucn good 
to the mounted officers of the various corps. 
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Mertings and Reports 


THE CITY OF FORT WILLIAM 


By R. J. BURDETT, 


Secretary 


HE nucleus of Fort William’s import- 
ance as a modern commercial centre 
probably dates from the time the 

Canadian Pacific Railway established their 
terminals at this point in the year 1891. 
One year later Fort William was incorpor- 
ated as a town, and fifteen years later 
(1907) became a full fledged city. 

The progress and development of the 
city has been remarkably steady and of a 
wonderfully substantial character. For 
many years Fort William’s chief industry 
was the transhipping trade and commerce 
between Eastern and Western Canada; 
lumbering, mining, fishing and agriculture 
were carried on to some extent. The tre- 
mendous growth of the transhipping trade 
within the past few years was given an 
impetus to the development of the city 
that is really marvelous, but Fort William 
was not contented to remain merely a 
transhipping point, her enterprising citi- 
zens realizing the importance of what 
nature had already done for this favored 
city in the way of harbor facilities and so 
forth, and, realizing that the geographical 
situation destined her for a strategical 
manufacturing point of importance, they 
have, through various channels, aided and 
encouraged manufacturing industries to 
establish at the head of the Lakes, and, as 
a result, Fort William to-day occupies the 
proud distinction of being rated as one of 
the most important manufacturing centres 
of the Dominion. . 

During 1912 Fort William secured ten 
manufacturing industries, which are erect- 
ing plants valued at nearly $4,000,000 and 
giving employment to close on to 3,000 
men. This is probably the best record at- 
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Board of Trade 


tained by any Canadian city last year, 
along industrial lines, and speaks volumes 
in itself for the push and energy exerted 
by the citizens in obtaining such excellent 
results. 

Fort William has, at the present time, 
some thirty manufacturing concerns and 


forty wholesale houses. The leading 
manufacturing industries include such 
firms as: 


The Canadian Car and Foundry Co., 
Ltd., whose plant is now under construc- 
tion and will cost in the neighborhood of 
$2,000,000 and give employment to 1,600 
men. 

The Canada Iron Corporation, Ltd., with 
a million-dollar plant, employing nearly 
500 men. 

The Fort William Starch Works, with 
a group of buildings nearing completion, 
costing $500,000, and to employ 200 men. 

The Canadian Steel Foundries plant, to 
be erected within the next twelve months 
at a cost of $250,000 and to employ 250 
men. 

The National Tube Co., Ltd.; with a 
plant and equipment valued at $400,000 
and practically now ready to begin opera- 
tions with a staff of 150 employes. 

Among the big successful manufactur- 
ing enterprises of the city might be men- 
tioned The Ogilvie Flour Mill, The Copp 
Stove Co., The McKellar Bedding Co., The 
Superior Brick and: Tile Co., The Fort 
William Broom Co., and various others. 

One of Nature’s greatest gifts to Fort 
William is the water power available. 
Within a radius of fifty miles of the city 
there is, roughly speaking, water power to- 
the extent of 1,000,000 horse power avail-. 


. 
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able. Some 35,000 horse power has al- 
ready been developed at Kakabeka Falls, 
on the Kaministiquia River, seventeen 
miles above Fort William. This water 
power has been developed by the Kamin- 
istiquia Power Company at a cost of over 
$2,000,000. 

This company have attained a high 
state of efficiency on their power plant. 
During 1912 the interruptions to continual 
service was not in excess of two minutes. 
An additional expenditure of $1,000,000 
for further development is contemplated 
at an early date. 
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ments have been undertaken and _ still 
further contemplated, by the Dominion 
Government, to this harbor. It is stated 
that, at the end of five years, or upon the 
completion of the huge programme of har- 
bor improvements now contemplated by 
the Government for the harbors at the 
head of the Lakes, upwards of $50,000,000 
will have been spent in this undertaking. 
Fort William’s harbor is one of the show 
places of Canada. 


The three great transcontinental rail- 
way lines, The Canadian Pacific, The 
Grand Trunk Pacifie and The Canadian 
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Fort William and The Kaministiquia River 


Fort William’s harbor consists of some 
twenty-six miles of land-locked water- 
front. The Kaministiquia River, before 
emptying its waters into Thunder Bay, 
divides itself into three channels, known 
as the Kaministiquia proper, the McKellar 
and Mission Rivers; two islands are thus 
formed which provide one of the most 
magnificent harbors in the world. The 
harbor has been dredged to a depth of be- 
tween 25 and 30 feet, for its entire length, 
permitting the largest vessels that ply the 
Great Lakes to navigate with safety 
through any portion of the channels. 

The rivers have been widened to a 
width of 400 to 600 feet; vast improve- 


Northern, converge at this point. ‘The 
terminal facilities, if stretched in a single 
track, would reach a distance of over 200 
miles. Even with the big terminals al- 
ready established, the railway companies 
are planning for still greater facilities 
which the ever-increasing commerce and 
trade demands. 

Fort William obtains her water supply 
from Loch Lomond, a lake five miles to 
the southwest of the city. The watershed, 
for which Loch Lomond serves as a basin, 
is almost entirely pure granite, which ac- 
counts for its softness and purity. Loch 
Lomond is 333 feet above the city level, 
thus a gravity pressure of 85 to 115 
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pounds to the square inch is obtained. 
The water is conveyed to the city by an 
18-inch pipe line, part of which is tun- 
neled through Mount McKay. 


As a distributing centre Fort William 
in this respect is too well and favorably 
known to elaborate further upon. Suffice 
it to say that, being situated at the head 
of the Great Lakes, it is the natural and 
logical bulk-breaking point for the Cana- 
dian commerce and trade of the Dominion. 
Fort William now has some fifty whole- 
sale and distributing firms, including gro- 
ceries, hardware, liquors, packing house 
products, agricultural implements, mach- 
inery, ete., ete. Many firms are recog- 
nizing the importance of Fort William as 
a distributing point, and we predict a tre- 
meudous development along these lines 
will take place within the next five years. 


The largest firm of distributors in For‘ 
William is the International Harvester 
Company of America. Millions of pounds 
of agricultural implements, binder twine, 
ete., the product of their United States 
and Eastern Canada factories, pass 
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through the Fort William warehouse for 
distribution to all points in Western Can- 
ada. The prices of all their products to 
the numerous agents throughout the West 
are quoted f.o.b. Fort William. 

With the rapid development of the city 
along commercial and industrial lines, it 
must not be thought that the citizens have 
neglected the idea of a city beautiful. Fort 
William is noted throughout the length 
and breadth of Canada as being a remark- 
ably clean and brilliantly lighted city. The 
cluster globe lights, installed some years 
ago on the principal business thorough- 
fares, give a pretty effect to the streets. 
Our lighting system has been copied by 
many of the new cities in Western Canada. 
Fort William’s paved and boulevarded 
streets, parks, schools, churches, public 
libraries, clubs, societies, Y.M.C.A., thea- - 
tres, playgrounds, public buildings, etce., 
ete., denote her a model, modern city in 
every respect, the admiration of thousands 
of visitors who flock to the head of the 
Lakes, particularly during the summer 
months when the season of navigation is 
open. 


SOCIAL SERVICE CONGRESS 


OTTAWA, MARCH 3-5, 1914 


The first Canadian National Social Ser- 
vice Congress is to be held in Ottawa, 
March 3, 4, and 5. It is being held under 
the auspices of the Social Service Council 
of Canada and the National Committee 
for ‘the Suppression of White Slave Traffic. 
In these two federations the following 
Canadian bodies are officially represented : 

The Chureh of England, the Baptist 
Church, the Trades and Labor Congress 
of Canada, the Salvation Army, the Evan- 
gelical Association of North America, the 
Methodist Church, the Congregational 
Chureh, the Presbyterian Church, the 
Roman Catholic Church, the Dominion 
Grange and Farmers’ Association, the 
Canadian Purity-Education Association, 
the National Council of Women. 

It is expected that delegates will attend 
the Congress from all Church Courts, 
Labor Organizations, Farmers’ Granges, 
Local and National Councils of Women, 
Women’s Christian Temperance Unions, 


Young Women’s Christian Associations, 
Young Men’s Christian Associations, 
Local Churches, Local Temperance Socie- 
ties, Provincial Moral and Social Reform 
Councils and other Bodies in sympathy 
with any or all of the reforms to be con- 
sidered at the Congress. 

The indications are ‘that not less than 
500 delegates, and possibly double that 
number, will be in attendance. 

The following subjects will be considered 
during the Congress: 

The Weekly Rest Day and National 

Wellbeing. 
The Value of the Social Survey. 

The Problem of the City. 

The White Slave Traffic; its extent; its 
consequences; its causes; its cure. 

The International Treaty for the Suppres- 
sion of the White Slave Traffic. 

Immigration. 

Gambling. 

Political Purity. 


res- 
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Temperance and Prohibition. 

The Church and Industrial Life. 

Child Welfare. 

The Problem of the Country. 

The Federation of the Churches and other 

Bodies for Social Uplift. 

International Peace. 
The Care of Defectives. 
The Care of Criminals, ete. 

Among the distinguished speakers of 
world-wide reputation who have promised 
to be present and take part are: Prof. 
Graham Taylor, Dean of the School of 
Civies and Philanthropy, Associate Editor 
of ‘‘The Survey’’ Magazine, ete., Chicago; 
Rev. Charles Stelzle, Consulting Sociolog- 
ist, New York; Dr. Charles S. McFarland, 
General Secretary Federal Council of the 
Churches of Christ of America, New York; 
Hon. Stanley W. Finch, Prosecutor of 
White Slavers for the American Federal 
Government, Washington, D.C. Among 
distinguished Canadian speakers who will 
take part in the Congress are expected the 
following: His Royal Highness, the Duke 
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of Connaught, patron of the National 
Committee for the Suppression of the 
White Slave Traffic; the Most Reverend 
Archbishop Matheson, Primate of the 
Church of England, Winnipeg; the Most 
Reverend Archbishop MeNeil,. Toronto; 
Right Honorable R. L. Borden, Prime 
Minister; Right Honorable Sir Wilfrid 
Laurier, ex-Prime Minister; the Honorable 
T. W. Crothers; the Honorable W. J. 
Roche, M.D.; the Honorable W. J. Hanna; 
the Honorable Rudolphe Lemieux; Con- 
trollers McCarthy and James Simpson, 
Toronto; Rev. C. W. Gordon, D.D. (Ralph 
Connor), Winnipeg; Rev. Prof. Geo. C. 
Pigeon, D.D., Vancouver; Rev. J. W. 
Aikens, Toronto; Mrs. F. H. Torrington ; 
Mrs. Willoughby Cummings, LL.D.; Dr. 
Hastings, M.H.O., Toronto; Miss Marie. 
Christine Ratte; Honorable F. D. Monk, 
M.P.; Prof. Andrews, Regina; Mr. F. S. 
Spence; Rev. S. D. Chown, D.D.; Rev. Dr. 
Andrew W. Grant; Mr. W. W. Buchanan; 
Rev. J. A. Maedonald, D.D.; Rev. W. M. 
Rochester, B.A. 
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Forecast and Review 


MEDICAL INSPECTION IN THE PUBLIC SCHOOLS 


Abstracts of Three Papers Read at the Fourth International Congress on School 
Hygiene. 


Reprinted from The American City. 


Why the Control of Medical Inspection of 
Schools Should Be Vested in Boards 
of Health. 


By W. J. GALLIVAN, M.D., 


Chief, Division of Child Hygiene, Health 
Department, Boston, Mass. 


The diseases detected in the examination 
of school children can be divided into two 
groups, communicable and non-communi- 
cable disease. 

From the earliest times supervision over 
communicable disease has been vested in 
boards of health, and to the effective isola- 
tion of such eases is due the scarcity of 
epidemics. 

Accurate and early diagnosis of cases of 
communicable disease is of the utmost im- 
portance for the protection of the commun- 
ity. Few physicians, except those con- 
nected with public health work, ever have 
the opportunity of seeing certain communi- 
cable diseases, and failure to recognize 
these diseases among the school population 
would.goon result in disaster. So that no 
one will be bold enough to assert that work 
of this sort should be placed in the hands 

of school committees. 
Failure to diagnose non-communicable 
disease early and accurately is not fraught 
with such danger to the patient or to the 
community. In many cases an accurate 
diagnosis cannot be made without instru- 
mentation, and such instrumentation is not 
feasible under any system of miedical in- 
spection. Through sheer necessity many 
diagnoses of non-communicable disease will 
be provisional and the pupil referred to 
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the family physician. Granted that the 
time will never come when supervision over 
communicable disease in school children 
will be transferred to school committees, 
this unit should be the foundation stone 
upon which the superstructure of medical 
inspection of schools should be erected. If 
it be argued that only a small percentage 
of disease detected among school children 
is communicable, such assertion is a tribute 
to boards of health for efficient isolation of 
existing communicable disease and a note- 
worthy contribution to preventive medi- 
cine. 

To appoint a second group of physicians 
in the schools to examine children for nun- 
communicable defects would be in violation 
of every principle of conservation. Such 
duplication of effort and the inevitable 
overlapping of the school physician’s duties 
would result in the disintegration of school 
work. 

A study of the statistics of defects among 
school children shows that ths great pro- 
portion of those requiring medical treat- 
ment occur among the new pupils entering 
school for the first time. Everybody agrees 
that the best time to care for these defects 
is before the child enters school. Such 
work among children under school age is 
well defined work of divisions of child 
hygiene, departments within boards of 
health. 

In Boston the Division of Child Hygiene 
is divided into three sub-divisions : 

1. Pre-natal and post-natal work. 

2. Medical inspection of schools. 

3. Physical examination of licensed 
minors. 
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The work of the first division is confined 
to children up to the age of five years, the 
generally accepted period of school age. It 
is in this sub-division that preventive medi- 
eine finds its best field. And as the work 
of this division progresses with the same 
degree of efficiency which has characterized 
other fields of human endeavor, it is con- 
fidently predicted that children of the 
future will enter school far better equipped 
physically than their predecessors. 

Such work is wholly medical and wholly 
foreign to the educational work for which 
school committees have been created. 

Medical inspection of schools under the 
control of school committees would be con- 
fined to the public schools, leaving a con- 
siderable part of the school population un- 
provided for. In Boston, 25 per cent. of the 
school population attend private schools 
and are subject to medical inspection under 
board of health control. Under school com- 
mittee control this work would have to be 
abandoned. 

Medical inspection of schools has proven 
its value. The divided responsibility of 
nurses and physicians working under the 
direction of separate departments is unfor- 
tunate and illogical. The work should be 
placed in charge of health departments, be- 
cause it is a medical problem rather than 
an educational use. The energies of the 
school committee can then be directed in 
providing non-medical treatment for de- 
fective pupils who are not able through in- 
firmity to keep up with the average nor- 
mal pupil. Notable opportunities for such 
activities are afforded in providing special 
classes for the mentally deficient, for the 
deaf and dumb, for the blind, for crippled 
children and for the tuberculous. 


Medical School Inspection in Rochester. 
By GEORGE W. GOLER, M.D., 
Health Officer, Rochester, N.Y. 


Medical school inspection, as at present 
practised with us, aims to discover and 
serially record the gross mental and physi- 
eal condition of the public school child. 
We have twelve medical school inspectors, 
eleven men and one woman, working under 
the direction of the Health Bureau for the 
physical examination of 19,381 school chil- 
dren in 36 public schools, an average of 
1,615 pupils to each medical inspector. 


Each medical school inspector is assigned 
to a district in which he has not only medi- 
eal school inspection work, including the 
vaccination of all unvaccinated children, 
but also the care of the sick poor and the 
insane examinations in his district. De- 
pending upon the quantity of this addi- 
tional work in the district, the size of the 
school and the number of pupils therein, 
he is assigned to from two to four schools. 
Here, aside from the work in his district, 
he is called upon to make a weekly sanitary 
survey of the school, including warming, 
lighting, ventilating and ‘cleanliness; to 
make a gross physical inspection of each 
child during every school year, and to re- 
cord his findings on a card so arranged as 
to follow the child from grade to grade and 
to present a written history with the phy- 
sical findings of that child during its whole 
school life on one card. Wherever gross 
defects are found they are to be further 
noted on the reverse side of the card. 

During the early years of medical school 
inspection, these defects were simply regis- 
tered, but as public opinion began to view 
the medical work in the schools in a more 
kindly way, these gross defects were re- 
quired to be corrected. The methods em- 
ployed are as follows: 

The child with any gross physical defects 
is referred to the family physician or to a 
dispensary, where the defects are to be 
corrected, and the child is thereafter re- 
fused admittance to school until it is able 
to show to the medical school inspector that 
its gross physical defects have been cor- 
rected. 

In attempting to get the gross physical 
defects of children corrected, the school 
nurse is a most important factor. We have 
four school nurses for 36 public schools. 
Each nurse is assigned to cne school, be- 
cause one school is all that « nurse can 
properly care for, if her time is to be spent 
in work and not in travel. In the order in 
which the schools need a nurse, one is as- 
signed to a school as fast as provision is 
made for a nurse’s appointment. Our 
nurses do not carry on a dispensary in the 
schools. As far as possible the work of our 
nurses is done in the home, where they at- 
tempt to teach the mother what to do with 
what she has. Whenever a note from the 
physician to the parent does not meet with 
a ready response, the nurse visits the home, 
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TABLE OF DEFECTS IN ROCHESTE R SCHOOL CHILDREN FOR 1912. 


Abnormalities Found. 


Enlarged Glands ................ 3,146 
Pulmonary Diseases .............. 14 
Defect, Orthopedic ............... 176 
Defect of Nasal Breathing ........ 1,124 
Hypertrophied Tonsils -.......... 5,496 
Me-examinations . 549 
Re-examinations, Nothing Found .. 599 
Miscellaneous Examinations .:.... 3,720 


explains to the parent the need for treat- 
ment, and if the exigencies of the ease re- 
quire it and the parent’s permission is ob- 
tained, she takes the child to the physician, 
the dispensary or the hospital and sees that 
the directions of the physician are carried 
out. 

The main defects requiring care are eye, 
ear, nose, throat and teeth. lor the correc- 
tion of these defects we avail ourselves of 
the services of dispensaries in general hos- 
pitals, one-special dispensary for children 
earried on by the Rochester Public Healtii 
Association, and three Jental dispensaries 
in three different publie schools, financed 
and conducted by the Rochester Dental So. 
ciety. In one of these schools is a nose and 
throat dispensary. All these dispensaries 
are used to the utmost limits of their pres- 
ent capacity. For backward, deficient and 
defective children classes are carried on in 
the schools and a special medical school ex- 
aminer from the Health Bureau is assigned 
to look after these cases. 

This is our general plan of work. What 
are the results and how do we check them 
up? 

While we do not succeed in correcting 
all of those defects which mark departures 
from the normal, we do get a large per- 
centage of them corrected in the course of 


Exclusions. 

Pharyngitis and Tonsilitis .......... 123 
0 
Other Skin Diseases ............... 49 
Diseases of the Eye ................ 32 

644 
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the year in which they are discovered. 
How do we know this? Every one of the 
1,800 public school children applying for 
work is required to present at the Health 
Office, with its other documentary proof, 
the card of the medical school inspector. 
This card is checked up, and any defects 
found are required to be corrected. If the 
defects found on examination do not ap- 
pear on the ecard, the medical school in- 
spector is notified in writing and the case 
is discussed with him. In most cases we 
find that the work is well done, and that 
very few defects, except those of carious 
teeth, remain uncorrected. 

This is the work of medical school in- 
spection with which should be linked all the 
activities of child welfare, so that the child 
may be watched from birth until it enters 
school, as well as through school, until it 
enters upon the business of life. In con- 
nection with this work of medical school 
inspection in the schools, there belong pre- 
natal and post-natal nursing. Child wel- 
fare stations should be placed in the 
schools, as they have been with us for some 
years past. Visiting nurses’ work belongs 


in the schools and should be done from the 
schools. The very weakest point of medical 
school inspection to-day—that of permit- 
ting the child to be physically and mentally 
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deformed in its formative years, between 
birth and five, and then at the tender age 
of five sending it into school, where a medi- 
eal school inspector and a nurse may cope 
with its defects and try to correct its de- 
formities—is a practice which ought to be 
changed very soon. If we are to do this 
work in the schools and do it well, we must 
have dispensaries of our own connected 
with the schools in which to do the work. 
We should have a dispensary for eye, ear, 
nose, throat and teeth, as well as for gen- 
eral child work for each group of schools 
and we should also have a physical exam- 
ination of each child before it is permitted 
to enter school. 


Spiritual Means of Health for School 
Children. 


By JOSEPH LEE, 


President, Playground and Recreation As- 
sociation of America. 


To the growing child a vigorous mental 
life is the greatest source of health, and a 
good teacher is the best hygienic prescrip- 
tion. 

It is true that the mental life of a child 
is largely a motor life; he lives and thinks 
largely in terms of muscular action. But 
the use of his muscles is important, not 
chiefly because it serves certain physiologi- 
eal ends, but because it is an expression of 
the soul. We make too much of a fetish 
of air and exercise. We must have these, 
but they are not, even in the promotion of 
physical health, the only things. The mind 
life is even more important. Better a stuffy 
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school room with zealous work than fresh 
air and mental flabbiness. 

Smaller classes are essential to the pres- 
ervation of the teacher and to her really 
reading the child. When we learn to take 
our children’s health and education seri- 
ously we shall halve the size of classes in 
our elementary schools. It will increase 
the cost 80 per cent., but the children’s lives 
and health are worth it. To further free 
the teacher’s time for the normal pupil, we 
must have special schools or classes not 
only for the blind, the deaf, the tubereul- 
ous, but for all requiring peculiar treat- 
ment including the bright pupils, to whom 
the regular grades are an intellectual hob- 
ble skirt. 

I believe that pupils in the lowest grade, 
probably in the first three grades, should 
have the afternoon outdoors or in the kin- 
dergarten room, not wholly because of the 
benefits of the play and fresh air, but chiefly 
to avoid the demoralization of half-hearted 
work. Half-heartedness is a serious mental 
disease, worse almost than half-lungedness. 
Our schools, of all places in the world, 
should not promote it. And a chief benefit 
of the afternoon out is that a few pupils 
may each afternoon be kept in and their 
real problems and difficulties discovered. 

We must have summer schools, because 
children grow all the year round, and be- 
cause some could save repeating a grade 
by this means. The home must be con- 
served as a spiritual means of health, not 
as a mere boarding house. School feeding 
should be confined to sick children, and 
these should pay or their payments be sup- 
plied by outside expert agencies. 


now 


BUILDING A PUBLIC SCHOOL TO BE A 
RECREATION CENTRE 


By MRS. DESHA BRECKENRIDGE 


From a paper read at the Recreation Congress in Richmond, Va., May, 1913. 


In the small town which I come from, 
Lexington, Ky., with about 40,000 in- 
habitants, we have built a public school 
in which we take much pride. It is in the 
very poorest section of the town. The 


school board had but $10,000 to put into 
the school. Some years before, the Civie 
League of Lexington had established a 
playground in this section; then a little 
vacation school, with cooking, sewing and 
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carpenter work, and finaily it convinced 
the School Board of the need of a public 
school there. 


As the years went by and the play- 
ground was continued, we began to feel 
that not only a public school, but a public 
school of a very unusual kind was needed 
in that section. There was no place for 
social gatherings except a saloon or a 
grocery with saloon attachments. The 
young people were going up-town to the 
skating rinks and the moving picture 
shows, and a little later we were dealing 
with them through the Juvenile Court. 
And more and more it was borne in upon 
us that though we might do our best 
through the Juvenile Court and the Re- 
form School to repair the damage done, a 
cracked vase, no matter how well mended, 
eould never be as good as a whole one; 
and that the sensible thing to do was to 
keep these children out of the Juvenile 
Court and the Reform School. The School 
Board simply had not the money to buil? 
the sort of school we wanted, nor had it 
the necessary conviction and faith that a 
poor part of the town needed so expen- 
sive a school. So when we had gotten 
the Board to appropriate the last remain- 
ing $10,000, we started out to add to that 
sum $25,000, raised by popular subscrip- 
tion, and went to work on the plans for 
a school building which would not only 
allow the teaching of reading, writing 
and arithmetic, but would have a kitchen, 
a carpenter shop, a laundry,’a gymnas- 
ium, shower baths, a swimming pool and 
an auditorium with a stage. 


We went to the ‘‘professional philan- 
thropists,’’ and after we had been turned 
down by most of them we came back to 
our own people—with just enough help 
from a few generous outsiders to give 
standing at home—and raised a large 
part of the money by a whirlwind cam- 
paign, such as the Y.M.C.A. has tried in 
man places. We could not stop at $25,000; 
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the school and grounds have now cost 


about $45,000, and we know so well the 
places we could use a few thousand more! 

We began teaching school in the new 
building last September; it is full of chil- 
dren and is a joy forever. The swimming 
pool, the crowning glory, is not yef com- 
pleted, for we had to contract for things 
whenever the money was in bank, and all 
trimmings were postponed as late as pos- 
sible. The shower baths are in full effect. 
The laundry is being used not only to 
teach the school children how to wash and 
iron, but the mothers of the neighbor- 
hood, who bring their washing in, pay so 
much a wash for the use of the water and 
the steam drier and the beautiful ironing 
boards, with gas burners at the end. The 
big room, with the stage at the end, which 
serves for kindergarten in the morning 
and gymnasium in the afternoon, is a 
story and a half high, and is used for 
theatrical performances and dances at 
night. It is running full blast. We have 
various night clubs already started, but 
we could have more—and will have more 
when there is a little more money to pay 
for supervisors, or a little more time to 
drum up and keep in line volunteer help- 
ers. But, even now, the school has de- 
monstrated that the evening is the best 
time, not only for reaching the fathers 
and mothers of the school children, but 
the young people—girls who work in the 
laundries and in the stores at $3.50 a 
week, and who have no place to go for 
dancing and other recreation, and the 
young men from 20 to 35, working at the 
distillery or the tobacco warehouses. 

Evening is without doubt the great 
time to offer recreational opportunities to 
working people. Most of them cannot get 
these except in the evening, and the meet- 
ing at the school house ‘s a social event; 
it is of all others the time when teachers 
and settlement workers may make connec- 
tion with the parents and those over the 
school age-—The American City. 


MEDICAL INSPECTION STORIES 


Reading through annual reports of 
School Medical Officers I rareiy fail to 
find the statement made that the work 
done in the schools by the sehool doctors 
is benefitting the childrea. Fivea if it.is 


not made, evidence that good is being 
done is furnished in plenty. Something 
else, too, has been done as a result of the 
entry of the doctor into the school; there 
‘has been opened up a new source of sup- 
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ply of good stories, and the gaiety of the 
nation has been added to. This, of course, 
is undoubtedly to the advantage of the 
publie health. Recently I have heard two 
quite good stories from the schools on 
medical inspection, and on.the oif-chance 
that they may be new to others, as they 
were to me, I take the liberty of trying 
to recount them. They both have rela- 
tion to that part of the work of medical 
inspection and treatment which has 
cleanliness, more especially of the head, 
for its object. Story number one: It 
was the day following the visit of the 
School Nurse, who had made her usual 
thorough examination of the coiffure of 
the female members of the school. The 
lesson was that on the Bible, and the 
teacher had held her class entranced 
with the story of the discovery of Moses 
amongst the bulrushes by Pharaoh’s 
daughter. She told how the young lady 
came with her maidens to the river, and 
how she saw the child, and how she ex- 
pressed her desire to take it with her. 
The difficulty of the nursing question was 
touched upon, and reference made to the 
suggestion of the attendant that she 
should be allowed to find a nurse. All 
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the details—with which you are so well 
acquainted—were given, and the story 
ended. Then came questions, and the first 
was: ‘‘Now, can any of you little boys 
or girls tell me why Pharaoh’s daughter 
wanted a nurse for little Moses?”’ A 
pause, and up went a hand at the back. 
‘‘Well, Elsie, tell us why they wanted a 
nurse for the little boy?’’ Came the an- 
swer, breathlessly: ‘‘Please, miss, they 
wanted ’er to look at ’is ’ead!’’ Story 
number two: Same subject, but boys 
this time. Two of these had been exam- 
ined and had been adjudged in need of 
treatment. This was applied: haircut- 
ting, rubbing, scrubbing, anointing, and 
so on. Sadder and cleaner boys, they set 
out for home, and.their way led past a 
hairdresser’s shop. The door was open 
and they paused to take a peep at the row 
of shrouded figures. At the end there 
was one who had succumbed to the 
blandishments of the barber and had 
agreed to endure a ‘‘Singe. sir.’’ This 
was new to our friends, and they gazed 
and gazed till the explanation dawned 
upon one of them, and he gave it thus: 
‘“‘Blimy, Bill; they burn ’em ’ere!’’— 
Sanitary Record. 


NEWSPAPER COMMENTS ON SEX HYGIENE 


One of the questions at present exciting 
general interest among laymen is that of 
sex hygiene and the advisability of in- 
structing children and young persons there- 
in. Naturally the discussion rages most 
fiercely around the question of instruction 
in sex hygiene in the public schools. Many 
interesting opinions have been expressed 
by the newspapers of the country. The 
judicial thinker must recognize that this 
question as yet is still in suspense. There 
is not any unanimity of opinion or agree- 
ment on fundamentals sufficient to justify 
the candid and conservative observer in 
taking any definite position. Yet the dis- 
cussion going on through the magazines 
and newspapers is of the greatest value in 
bringing to light different sides of the ques- 
tion, and in arousing public interest in the 
acquisition of more accurate knowledge of 
these vital subjects. 

Stripped of all non-essentials, there are 
really three questions under discussion. 
These are: 


1. Should children and young persons 
of pre-adult ages be instructed in sex 
hygiene? 

2. If so, through what agency should 
this instruction come? Should it be 
through one or both parents, through a re- 
ligious medium, through the public schools, 
or through books, pamphlets and leafiets 
of an impersonal character? 

3. If it is decided that instruction on 
this subject should be given in the public 
schools, what is the best form in which it 
ean be presented to the youthful mind? 

Even the most superficial will admit that 
these three questions present many prob- 
lems of the utmost complexity. It is diffi- 
cult to see how any one animated by a 
calm, judicial spirit can take any other 
position than that of suspended judgment 
on the entire question at present. What- 
ever one may think of the advisability or 
desirability of sex hygiene instruction in 
the abstract, one is reminded of Captain 
Cuttle’s famous saying, ‘‘The value of the 
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observation lies in the application of it.’’ 
The test of any scheme of instruction in 
sex hygiene is going to lie in the manner 
in which it is carried out, and in the tact, 
good judgment and common sense of the 
persons doing the teaching, whether they 
be parents, religious teachers, school teach- 
ers or writers. 

The reflection of opinions on the part of 
the newspaper editors is interesting as 
showing the diversity of views expressed. 

The Seattle (Wash.) Post-Intelligencer, 
commenting on the objections of the loeal 
superintendent of schools, says, ‘‘That sex 
hygiene is a matter for the future is too 
probable to admit of much doubt, but just 
now such instruction is decidedly imprac- 
ticable. Before any such revolu- 
tionary change in the general notions of 
sex matters as is implied in the teaching 
of sex hygiene can be made, the vast body 
of public opinion must be attuned to it 
and made to recognize its necessity, not 
through controversy, but through intelli- 
gent appreciation of certain facts. To this 
end the present discussion for and against 
eugenics, foolish as it often is on both sides 
of the argument, is working. That the 
fundamental physical problems of life, 
once rigorously taboo, are now permissible 
topics for conversation is a sure index of 
the direction in which we are going.”’ 

The Post-Intelligencer takes a sound 
view of the value of present discussion, 
without in any way yielding its judgment 
as to its ultimate opinion. It is also per- 
feectly sound in holding that the question 
‘‘will solve itself gradually and quietly 
within the next generation, and the de- 
sired end will be attained at far less cost 
and with far more speed if it is not ham- 
pered with overanxiety for immediate re- 
sults.”’ 

The Waterloo (Iowa) Courier, starting 
out with the proposition that ‘‘health is 
the foundation on which rests the happi- 
ness of a people and the power of a na- 
tion,’’ lays particular stress on the neces- 
sity of public school education in hygiene 
and sanitation. After elaborating an ex- 
tensive programme for public school educa- 
tion, it says, ‘‘The health movement in our 
public schools has been transformed during 
the past decade from a purely negative 
movement, having as an object the avoid- 
ance of disease, to a splendidly positive 
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movement, having for its aim the develop- 
ment of vitality.’’ While the subject of 
sex hygiene is not specifically included in 
the Courier programme, it evidently as- 
sumes that this will follow. ‘‘In these 
schools the physical, the mental and the 
moral will be developed together and not 
separately.”’ 

The Beloit (Wis.) News states that 
‘‘wide difference of opinion still exists 
among schoolmen on this subject, although 
they are united in recognizing what Presi- 
dent Foster, of Reed College, calls ‘the 
social emergency,’ the separation coming 
when the details of the exact part the pub- 
lie schools shall play in this campaign are 
taken up.’’ After discussing the opinions 
of various educators, the News conciudes 
that this question is assuming increasing 
importance in our school system, end that 
some practical solution for the problems 
involved will have to be devised. 

The Fort Worth (Texas) Record ‘‘seri- 
ously doubts the wisdom of any attempt of 
education in the public schools on this 
delicate question.’’ It regards the subject 
as one of such sacredness that it should 
not be allowed to become a topic of careless 
aud common conversation among the bold 
and irreverent Young Americas that con- 
stitute the school population. In the opin- 
ion of the Record, the proper teachers on 
such subjects are the fathers, mothers and 
family physicians. ‘‘The modern tendency 
to put all responsibilities of instruction on 
school teachers is dangerous in the extreme. 

The public school cannot take the 
place of the home or the church.’’ While 
the Record recognizes the fact that ‘‘there 
are children without intelligent or watchful 
parents and without religious surround- 
ings, and that these exceptions deserve 
consideration,’’ it is of the opinion that a 
great mass of children in the United States 
come from proper homes and have no need 
of tuition in morals in the public schools. 
‘*Let the home, the physician and the 
church bear their own responsibilities in 
rearing the rising generation,’ is its final 
conclusion. 

The Chicago Record- Herald, discussing 
the bulletin of the Federal Bureau of Edu- 
cation on this subject, and the conflicting 
views expressed therein, finds nothing 
strange or unusual in this divergence of 
opinion. ‘‘The learned doctors never 
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agree, and if society waited for unanimous 
consent of the experts nothing would ever 
be done. Questions are settled by experi- 
ence, not by disputation.’’ The Record- 
Herald’s views on the outcome of reform 
movements and controversies are especially 
interesting. ‘‘Questions are forgotten, not 
settled. Unconvinced parties give up and 
take up new issues.’’ The editor’s applica- 
tion of this philosophy to the problem of 
sex hygiene is that sex hygiene as a course 
of study is undoubtedly coming in this 
country. The really significant fact is that 
so many educators, social workers, physi- 
cians and moralists have been converted to 
the idea in such a short space of time. The 
results it is willing to leave to the future. 

The Wilkes-Barre (Penn.) Record asks, 
‘Should sexology be introduced into the 
schools as a study or by way of a series of 
lectures?’’ After stating the arguments 
on both sides, the Record concludes, ‘‘We 
believe the weight of the argument is in 
favor of those who advocate a simple form 
in instruction for children who have 
reached the last year or two of grammar 
school.’’ -Believing that the amazing 
amount of evil from vice is the result of 
ignorance, the Record favors instruction 
which would ‘‘follow up the laws of nature 
as revealed in plant life and animal life, so 
as to be without the element of harmful 
suggestiveness.’’ Drawing a comparison 
between the evils done by intemperance 
and those caused by sexual vices, the editor 
concludes, ‘‘More can be done in the way 
of abstention from alcoholic indulgence by 
impressing young people with the astonish- 
ing physical consequences than in any 
other way, and so it is with the almost in- 
credible consequences of sexual dissipa- 
tion.’’ 


Probably no newspaper in New England 
is more ably edited or exercises a wider 
influence than the Boston Transcript. Its 
editorial point of view is sane and conser- 
vative. Its opinion is that “‘although edu- 
eators and physicians have not yet agreed 
as to whether sex hygiene should be taught 
in the publie schools, or how it should be 
taught if at all, it must be admitted that 
the whole question of sex education is as- 
suming great importance in our city school 
systems.’’ 

The Philadelphia Ledger, on the other 
hand, regards the present agitation as a 
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passing fad. ‘‘The zeal of the advocates 
of the proposed change is analogous to the 
zeal of the ultraprogressives who would re- 
form the world by legislation.’’ The 
Ledger’s criticism of advocates of radical 
legislation for which no public support has 
been developed is thoroughly sound. ‘‘To 
such persons, an act placed on the statute 
books seems the end of positive effort for 
the betterment of the world. This secured, 
vigilance subsides and the honest-motived 
but ill-directed reformer settles down to a 
complacent satisfaction.’’ While this is 
true of many reformers and agitators who 
seek to accomplish moral ends by legisla- 
tion, it can hardly be applied with fair- 
ness to those advocating education and in- 
struction as a means of influencing action. 
The Ledger’s question, ‘‘Why should any 
adult impose his alarmist instruction on the 
youth?’’ is easily answered. It is because 
the adult has seen enough of the results of 
youthful folly to justify his alarm and to 
lead him to guard the youth from repeating 
and perpetuating the mistakes of previous 
generations. This is the only reason why 
adults are teachers and why youths are 
pupils. Age has accumulated knowledge 
and experience which it would hand down 
to youth. Summing up its argument, the 
Ledger decides that public schools do not 
need a course of sex hygiene. ‘‘They may 
need a healthier-minded attitude on the 
part of all teachers of biology, hygiene and 
physical instruction.’’ In the opinion of 
the Ledger, the teachers opposing sex hy- 
giene instruction have a more correct atti- 
tude of mind toward their subject than 
have the advocates of the plan, which the 
Ledger regards as a course “‘full of peril 
and demoralizing possibilities.’’ 


In addition to its editorial, the Ledger 
gives space to a number of letters discuss- 
ing both sides of the question. One corre- 
spondent, while admitting that ‘‘the pro- 
posed new teaching is not without danger.”’ 
hopes that eventually the letting in of light 
on this subject ‘‘will lead up to that happy 
condition when there will be no more nasty 
prudery about describing sex to mixed 
classes than there is now in describing the 
stamens and pistils of flowers.’’ The cor- 


respondent rather cleverly attempts to 
spike the guns of the Ledger’s editorial by 
quoting from an editorial which appeared 
in the next column on ‘‘Degeneracy in a 
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Little Town,’’ in which the repulsive con- 
ditions found in a Newfoundland village 
are described, with the editorial comment 
that ‘‘the difficulty seems to be that these 
people are content to be no better than 
their fathers were before them.’’ While 
admiring the correspondent’s ingenuity, it 
must be admitted that he is begging the 
question, since the point which the Ledger 
is discussing is whether such a course 
would make the children better than their 
fathers. Another correspondent takes the 
opposite side of the question, quoting Plato, 
Emerson, Rousseau and Herbert Spencer 
in support of his proposition that ‘‘the 
teaching of this delicate subject is for the 
parents, the church and the doctor.’’ 


The Chicago Tribune sums up the ques- 
tion in this fashion: ‘‘It is not a question 
of whether the youth shall remain ignor- 
ant or be instructed. It is a question whe- 
ther he shall be well or ill instructed.’’ 


Collier’s Weekly holds that ‘‘the argu- 
ment for teaching sex hygiene is being 
eried in agonies. The sob of a 
mother whose baby must go through life 
blind because of some one’s ignorance is 
an argument for sex education that defies 
the glibbest debater.’’ 


Especially important as showing the 
probable attitude of the Roman Catholic 
Church on this question is an editorial in 
America, which designates the proposition 
to teach sex hygiene in the public schools 
as ‘‘the newest and most dangerous of all 
the educational fads now being daily foist- 
ed on us.”’ 


While recognizing the necessity of de- 
veloping personal character and will power, 
as well as the uselessness of increasing 
knowledge without developing personal 
qualifications to correspond, America’s 
argument is weak, in that it objects to a 
specific method of instruction and offers 
instead a vague general plan of reform. 
Doubtless, the sex hygienist would be glad 
to ‘‘put away the countless seductions 
which assail mankind and womankind on 
all sides.’’ But how is such a stupendous 
task to be accomplished? To object to 
proper instruction in the public schools, 
and offer as a substitute a reform of news- 
papers, theatres, fashions, current fiction 
and habits of living hardly seems to be a 
practical criticism. 
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The Los Angeles Graphic thinks that 
such instruction is a duty of parents, but 
that 90 per cent. of American parents 
‘‘dodge the responsibility of instructing 
their children properly in sex matters.’’ 

A correspondent of the New York Inde- 
pendent denounces the idea as ‘‘the most 
vicious of all the wild, indiscreet and dan- 
gerous suggestions made in behalf of the 
human race.’’ The Independent correspon- 
dent is a true optimist. He says, ‘‘The 
world is growing better all the time and will 
continue if let alone on such subjects as 
this.’’ If this is true, the pathway io the 
millennium is a straight and easy one. 

In a multitude of counsellors there may 
be safety; but with the safety is combined 
great diversity of opinion. What coneln- 
sion can be drawn from this discussion, 
which has evidently only just begun? 
None, at present, except that the need of 
adopting some plan by which the disas- 
trous effect of social evils can be dirninish- 
ed is apparently admitted by all. The 
discussion then turns on the important 
questions of when, where and how. Where 
shall the child be instructed: at home, in 
the church or in the school? If the Los 
Angeles Graphic is correct and if 90 per 
eent. of American parents are dodging 
their duty, then one of two courses must 
be adopted. Either parents must be edu- 
eated to a realization of their responsibil- 
ity, or some other agency must take the 
place of the parent in education on this 
subject. If a substitute for the parent 
must be found, which shall it be, the church 
or the public school? If the church, to- 
day, using this term in its broadest and 
most comprehensive sense, were attracting 
or holding the greater part of our popula- 
tion, and if a majority of the children of 
public school age were coming under the 
influence of the church, this might be con- 
sidered as an ideal arrangement. But what 
are the facts? We have in most States 
compulsory school laws. We have not nor 
can we have any compulsory church laws. 
Only those who desire chureh relations 
come under religious influences. The most 
liberal estimate, accepting the figures of 
the churches themselves, shows that only 
35,000,000 out of our total population of 
about a hundred million are directly con- 
nected with any religious organization of 
any character. The church as an educa- 
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tional factor in this field, therefore, would 
have an efficiency of only about 35 per 
cent. If the church will undertake this 
responsibility for those children whom it 
can reach, by all means let it do so. But 
what of the 65 per cent. outside its in- 
fluence? 

So much for the answer to the first ques- 
tion. As to the second and third questions, 
when and how, these must be settled by 
our authorities in psychology and practi- 
eal pedagogy. Public interest in the sub- 
ject is unquestioned. To repeat, it is not 
a matter to be settled by heated contro- 
versy but by calm and judicious considera- 
tion. Above all, it is not a matter to be 
controlled by, the ‘‘fringe of fanatics’’ 
which, as Theodore Roosevelt has aptly 
said, ‘‘hang on the outskirts of every re- 
form movement.’’ The question is not as 
yet one for dogmatic assertion but for care- 
ful consideration and suspended judgment. 
—Journal American Medical Association. 


Milk Substitutes. 

Milk preparations come into the market 
under the designations: Condensed milk, 
milk extract, milk powder, ete., generally 
speaking, when these substitutes for milk 
have been prepared from a good clean 
milk immediately after milking, they form 
a valuable article of food, which, from a 
chemical and bacteriological point of 
view, should be excellent substitutes for, 
and of much value when real milk is 
searce. These milk substitutes are pre- 
pared as follows: 


Condensed Milk. 


Fresh milk is evaporated in vacuum. To 
the sweetened varieties about 12 per cent. 
of cane sugar is added. When the milk 
is concentrated to one-third or one-quarter 
of its volume it is placed in tins which are 
closed by soldering. Contents of such cans 
will keep good for an indefinite time. Milk 
condensed without the addition of sugar 
does not keep nearly so well. By a Danish 
process, condensed milk is produced by 
forcing fresh milk under pressure through 
one or more colloidal filters, fat and caseine 
remain behind, while sugar and salts pass 
through im solution. The filtered sub- 
stance is concentrated by evaporation and 
the fat and caseine mixed in. This process 
is supposed to give a product of superior 
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color. An ingenious German method is to 
pour the milk slowly on to a revolving 
refrigerator which revolves so rapidly 
that only the ice formed from the water 
of the milk remains on the cylinder, the 
other constituents being thrown off by the 
centrifugal force into a receiver from 
which it is collected as condensed milk. ~ 


Milk Extracts. 

Condensed milk is nothing but an ex- 
traet of milk, but in a strict sense of the 
name, by milk extract is understood an 
article similar to meat extracts. Such 
extracts are prepared by peptonizing 
skimmed milk, the milk sugar being in- 
verted. The monose sugars resulting from 
this separation are fermented with yeast 
after which the product is heated, filtered 
and evaporated. 

Milk malt extracts are also prepared in 
a somewhat. similar way. 

Milk Powder. 

Milk powders may be broadly divided 
into two classes, genuine milk powder, or 
dried milk made by the rapid exaporation 
of milk in vacuo at a low temperature. 
The product is a flaky preparation which 
is converted into a powder or compressed 
to tablets. Artificial milk powders are a 
mixture of caseine, butter fat, salts, and 
milk sugar intended when mixed with 
warm water to give a fluid similar in ap- 
pearance and content to milk. An article 
prepared in this way and sold as a genuine 
milk powder is undoubtedly open to grave 
suspicion. 


Condensed Milk as Produced in Canada is 
a Safe Food for Infants. 

Fortunately Canada does not produce 
much Condensed Skimmed Milk. It is 
hardly necessary to state that such a pro- 
duct is unsuitable for infant feeding. We 
note from our reports that abroad such a 
product is causing some anxiety, and a 
recent statement by Dr. Andrews, of St. 
Bartholomew’s Hospital, London, Eng- 
land, covering forty-five samples of Con- 
densed Milk, forty-three were of the 
skimmed milk variety. Now, if one hun- 
dred samples were gathered from dealers 
in Canada it is unlikely that even one 
would be of skimmed milk, for the reason 
that our Government make it an offence 
to market such a product without clearly 
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labelling it as prepared from skimmed 
milk, and this protection is a wise one. 

Strictly speaking, by Condensed Milk 
is meant only pure, rich, full cream milk 
produced by perfectly healthy cows, pro- 
perly fed, and housed in sanitary barns. 
Due to the strict Government supervision 
of our factories this quality is assured as 
well as scrupulous care in its preparation. 
According to an Order-in-Council, Novem- 
ber 3rd, 1910, Condensed Milk is desig- 
nated as follows: 

‘*Milk from which a considerable 
portion of water has been evaporated, 
to which sugar has been added, it con- 
tains not less than 28 per cent. milk 
solids and not less than 7.7 per cent. 
milk fat.’’ 

Some of the leading brands in Canada 
contain as much as 9 per cent. butter fat, 
and this is nearly three times the amount 
usually found in fresh fluid milk, but, of 
course, milk of this grade must be con- 
siderably diluted before using for infant 
‘feeding, and directions usually call for as 
much as fifteen parts water for infants of 
under one month. 

Evaporated Milk is simply pure cow’s 
milk reduced in vacuo to a creamy con- 
sistency and preserved by sterilization 
only, and to comply with Government 
regulations must contain not less than 26 
per cent. milk solids, and not less than 
7.20 per cent. milk fat. Many confuse 
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those varieties. It is well to bear in mind 
that Condensed Milk is preserved by the 
addition of granulated sugar, while Eva- 
porated Milk is unsweetened, but both 
may be depended upon to be sufficiently 
rich in butter fat to permit of considerable 
addition of distilled or boiled water unless 
product is plainly labelled as being pre- 
pared from skimmed milk. 


North American Life Annual Statement. 


The statement of the North American 
Life Assurance Company for the year end- 
ing December 31 shows that profits paid 
to policyholders amounted to $206,585, 
making the total payments to polieyhold- 
ers for the year $1,212,559, while the 
amount received by guarantors was $6,000. 

The President, Mr. Edward Gurney, in 
his address to the directors and the policy- 
holders said in part: ‘‘During the last ten 
years the policyholders of your company 
have received in surplus alone over $1,- 
300,000, and that in the same time the net 
surplus accumulated to the credit of pol- 
ieyholders has been increased by $1,230,- 
880.73, with an accompanying improve- 
ment in the standard of reserve. As the 
total amount paid to guarantors during 
this period has amounted to $60,000, the 
preponderant interest of the policyholders 
is evident.’’ 


A TOLERANT CLASS. 


A school inspector having been told that a certain class was very 
dull, decided to test them himself. Asking the lads to give him a 
number, and one of them calling out ‘‘Seventy-two,’’ he wrote on 


the blackboard ‘‘27.’’ 


No remark coming from the class, he asked 
for another number, and was given ‘‘Forty-eight.’’ 


This he wrote 


on the board ‘‘84,’’ and turmed to observe any signs of intelligence. 


None were apparent. 


once more asked one of them to give him a number. 
raucous young voice, ‘‘ Thirty-three. 
abaht with that!’’ 


**Certainly a very dull lot,’’ he thought, and 


Then came a 
Nah let’s see if yer can muck 
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Before After 


Mrs. Mary Pickering, of 32 Ninth Avenue, Heaton, Newcastle-on-Tyne, 
writes : 

‘*My little boy Maurice was taken very ill with eczema and 
blood poisoning — his lungs also became affected. He wasted away terribly, 
and was worse than he appears in the first photo, which was taken 
after he had made some improvement on Virol. Our doctor feared 
Maurice could not recover. I tried him with Virol. The doctor 
said it was the best food we could give him. My boy kept it down, 
and gradually became stronger. 

‘Now, after taking Virol regularly—about five months—he is 
a strong, healthy and happy boy again; everyone in the neighbor- 
hood is amazed at his recovery.” 


The Doctor writes : 


‘‘T have pleasure in confirming the above statements of the 
wonderful recovery made by this child after the use of Virol. I 
quite feared his case was hopeless.”’ M.B., B.S. 


VIROL 


A Wonderful Food 


in Consumption, Anemia, Gastric Troubles, Malnutrition, and Wasting Diseases 


27 St. Peter Street - MONTREAL 
VIROL, Limited, 152 to 166 Old St., London, E.C., England 


¥ 
MAURICE PICKERING before taking Virol MAURICE PICKERING after taking Virol a 
id 


xxvi 


Always Mention THE PUBLIC HEALTH JOURNAL. When Ordering 


Murray - Kay Limited 


/ The Gossard 


A World Famous 
Make of Front 
Lacing Corsets 
Tl sold in Toronto 
f | only by Murray- 
Kay Limited. 


| q Ever since we introduced Gossard Corsets 
| | | to our clients as the best of all front lacing 
peekdet corsets, we have been favored year after year 
y Z with a largely increased demand. 
VA 7 @ The front lacing principle in corsetry 
VA has received the approval of many phy- 
/ sicians of high repute, but this is only one of 
the reasons for the popularity of the Gossard. 
The beauty of the various models with their smooth, unbroken back line ; the comfort 
they give, and the perfect foundation they supply for morning, afternoon and evening 
costumes are features of the Gossard that make very strong appeal to well dressed women. 
@ Gossard Corsets are made in so wide a range of models and sizes that practically 
every woman can be fitted with a Gossard that will enhance the gracefulness of her 
figure and give her every corset satisfaction. 
@ A booklet illustrating 17 different models of the Gossard will be sent on request. 
Write for it if you cannot make it convenient to call. 
q Gossard Corsets range in price from $4.50 to $16.50 per pair. 
q In other makes we carry a full range of Corsets at from $1.25 per pair upwards. 


‘MURRAY - KAY Limited 


Sole Toronto Agents 
17 to 31 King St. E., Toronto 
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He Ought t to Know. 


A man who had been troubled with 
bronchitis for a long time called on a rather 
noted doctor. After a few questions the 
doctor told him he had a very common ail- 
ment that would readily yield to treat- 
ment. 

‘*You’re so sure you can cure my bron- 
chitis,’’ said the man, ‘‘you must have had 
great experience with it.’’ 

‘*Why, my dear sir,’’ confided the doc- 
tor, ‘‘I’ve had it myself for over twenty 


years.’’—Exchange. 


Professional Courtesy. 


‘‘This poem was written by a prominent 
doctor of this city. Has it any value?’’ 

‘About as much value,’’ said the edi- 
tor, ‘‘as a medical opinion written by a 
poet.’’—Washington Herald. 


With One Policy. 


When some men die the loss is fully 
covered by insurance.—Denver News. 


POEMS YOU MAY NOT KNOW. 


Lives of Great Men. 


O Bidiah McNamee, 

Who quit this world when 63— 

Although his children numbered six 

Related not their baby tricks. 
—Wilmington News. 


Ebenezer Fiddlesticks, 
Took the count at 66— 
Never made himself a pest 
Claiming olden times were best. 
—St. Louis Post-Dispatch. 


Hezekiah Conamore 

Reached the age of 84 

Ere he told of his renown 

When he spelled the whole school down. 
—Denver Republican. 


Jeremiah Phipplegate 

Died, beloved, at 98; 

Never mourned the world’s decline 

When the household slept till 9. 
—Evening Sun, New York. 


Nebuchadnezzar Fulloffun 

Lived until 101, 

Never said that ‘‘Stopacoff’’ 
Prevented him from shuffling off. 


THE PUBLIC HEALTH JOURNAL — 


When Ordering 


Canadian Medical Exchange 


4%# latimate by Number Which You Desire Details of 


No. 


County Glengary. 
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No. 
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841—$5, 


No. 829—$5. 


. way, County Durham. 


205 YONGE STREET, 
For interim offers see Business Chances—every Saturday's Globe. 


,000 Practice and 
3.000 on Georgian Bay. Snap. 
Cash 


Bural Practice— 
with office contents and road outfit, County 
Lambton. 


863—-$6000 Practice and Residence— 
Peterboro, at slaughter sacrifice for im- 
mediate sale. 

861—$8000 Practice—town 3,500. Niagara 
Peninsula, for cost of residence, viz. $5,- 
000, easy payments. Successor should be 
somewhat of a ou. Great snap. 


an 
2,500, County Barga 
858—Practice and 700— 


Fine Residence— 
town 3.000, Niagara Penninsula. $2,000 cash 
balance arranged. 

Practice and Besidence—village 

400 county Dundas. Price $1,700, terms 

$500 cash, great sacrifice. Government 
reason. 

Practice and Residence—rural 


village 1,600, Coun- 
Besidence—town 


ty Hastings. 


Practice—unoppused, 
Saskatchewan-Regina district. Nothing 
better, easy terms. 


,000 Cash Practice—town 3,500, 

agara peninsula, thorough 
property optional. 
827—$3,300 


Ni- 
introduction, 


ash Practice—unopposed, 
with residence, village with 200, on rail- 


826—$4,000 ce and Residence—town 
1,000, Manitoba. 
820—$3,000 Un 


W. E. HAMILL, M.D. 
Medical Broker 
TORONTO, ONT. 


Price $1.50 


to Run an. Auto 


Are you interested in automo- 
biles? If so, let us send you on 
seven days’ free trial—without 
deposit—this big, new 512 page 


illustrated manual, entitled 
“AUDELS ANSWERS ON AUTOMOBILES 


It is impossible to get the great- 
est efficiency out of a car until 
you know every point in run- 
ning, caring for and adjusting 
the machine. 

In this new book just the prob- 
lems you are up against are 
solved in a way that you can 
easily understand, and so that 
you can immediately turn to 
your car and apply the know- 
ledge. 

We don’t want you to take our 
word, or anyone else’s for it. 
We are willing to send you the 
book without a deposit. Use it 
seven days in connection with 
your car. Then send back the 
book or remit $1.50. Could any- 
thing be fairer? 

Cut out and fill in your name 
and address plainly at the bot- 
tom, place it in an envelope and 
mail. Your copy of 


ANSWERS ON AUTOMOBILES”. 
will . you by return post, 


Ve Public Health Journal, Lumsden Building, Toronto, Ont. 
Kindly mail ma copy a, Audels Answers on A 
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LABORATORY 
SUPPLIES 


INGRAM & BELL, LIMITED 


We are in a position to fully equip any size laboratory, being 
representatives of some of the best known firms in these 
lines, as follows : 


Microscopes—Bausch & Lomb, Zeiss, Spencer. 
Autoclaves and Incubators—Bramhall Deane Co. of N.Y. 
C. P. Chemicals—Baker & Adamson, Kahlbaums, Mercks. 


Centrifuges—International Instrument Co.,Cambridge, Mass. 
—Shelton Electric Co. 


Laboratory Glassware—Direct Importers of Jena Glass and 
Resistance Chemical Glassware. 


Haemocytometers—Thoma, Tuck. 


Grubler’s Stains, Haemoglobinometers, etc., etc. 


We solicit your orders. Quotations gladly given. 


Ingram Bell, Limited 


New Address : 256 McCaul St. (1 door south of College) Toronto 
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Aristocratic. 

‘*How do you feel this morning?’’ asked 
Barnwell, meeting a well-known Kentucky 
colonel. 

‘**Rotten, sah. How would yo’ expect a 
gentleman to feel in the mornin’, sah?’’ 
was the reply.—Everybody’s. 


John Bull Abroad. 


The Paris Liberte has discovered the 
most ‘‘nervy’’ of English tourists—always 
a self-confident race. This man entered 
a well-known restaurant, accompanied by 
two little girls, ordered a bottle of mineral 
water and three plates, and began to eat 
sandwiches, which he had brought with 
him in his pockets. 

The manager, overcome by this outrage, 
approached him, and said, ‘‘I should like 
to inform you that this is not a——’’ 

‘*Who are you?’’ interrupted ‘the Eng- 
lishman. 

‘‘T am the manager,’’ was the reply. 

“Oh, you are the manager, are you? 
That is good. I was just going to send 
for you. Why isn’t the band Playing?” = 
Youth’s Companion. 


Endman’s Joke. 


Some men are born humorous. They 
will erack a joke on the most solemn oc- 
easions. Thus poor Tom Hood, when a 
mustard plaster was put on his wasted 
frame, said, ‘‘It’s a great deal of mustard 
to a very little meat.’’ Or, like the con- 
sumptive, who, when the doctor remarked 
that his cough was no better, said that he 
couldn’t understand it as he had been 
practising all night.—Poritt: The Strand. 


The Cat, Oh, Where Was She? 


A eook who had burned up a piece of 
veal weighing four pounds threw it away 
and reported to her mistress that the eat 
had eaten the mea't. The lady placed the 
eat upon the scales and found it weighed 
exactly four pounds. 

‘‘There, Bridget,’’ she said, ‘‘are the 
four pounds of meat, but where is the 
eat?’’—Ladies’ Home Journal. 
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‘Packed in Bbls., 


Protected by Canadian Patents. 


SANITARY. DISINFECTANT. 
NO DUST WHILE YOU SWEEP. 


Why Breath 
Dust and Germs? 


4 Bbls., } Bbls. 
for Stores, Schools, and Public Bldgs. 


Household pkgs. at your grocer’s. 
Dustbane Mfg. Co., Ltd. 


Ottawa - Ontario 


THE ONLY FACTORY OF ITS 
KIND IN CANADA 


MANUFACTURING 


Trusses, Elastic Stockings, Suspen- 
sories, Shoulder Braces, Sup- 
porters, Chamois Vests, 
Crutches, Splints, 
Rubber Sundries 


The Ottawa Truss & Surgical 
M’fg Co., Limited, 


OTTAWA, - CANADA 
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NEW BOOKS 


BLOOD PRESSURE, from the Clinical Standpoint. By Francis A. Faught, M.D., 
formerly Director of the Laboratory of Clinical Medicine, Medico-Chirurgical. 
College of Philadelphia. Octavo of 281 pages, illustrated. Cloth, $3.00. 


OPERATING ROOM AND THE PATIENT. A Manual of Pre and Post-Operative 
Treatment. By Russell S. Fowler, M.D., Chief Surgeon, First Division, German 
Hospital, Brooklyn. Octavo volume of 611 pages, illustrated. Cloth, $3.50. 


PSYCHANALYSIS. Its Theories and Practical Application. By A. A. Brill, Ph.B., 
M.D., Chief Assistant in Psychiatry and Neurology at Columbia University, 
Medical School; formerly Assistant Physician to Central-Islip State Hospital, 
and to the Clinie of Psychiatry, Zurich. Octavo volume of 337 pages. Cloth, $3.00., 


APPLIED BACTERIOLOGY FOR NURSES. By Charles F. Bolduan, M.D., Assist-, 
ant to the General Medical Officer, and Marie Grund, M.D., Bacteriologist, Re- 


search Laboratory, Department of Health, New York City. 12 mo. volume of 
160 pages, illustrated. Cloth, $1.25. 


ACUTE ABDOMINAL DISEASES. By Joseph E. Adams, M.B., M.D., London, 
F.R.C.S., England. Senior Assistant Surgeon, East London Hospital for Child- 
ren, Hunterian Professor, Royal College of Surgeons of England; and Maurice A. 
Cassidy, M.A., M.D., B.C. Cantab, F.R.C.P., London. Physician with charge 

of Out Patients, St. Thomas’Hospital. Containing 571 pages, illustrated. Cloth, 

$4.00. 


406-408 Yonge St., Toronto 
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ore Postal Life Insurance Company 
pays you the commissions that 
other companies pay their agents 


N entrance into the Company you get the agent’s 

average first-year commission less the moderate adver- 
tising charge. Other companies give this commission- 
money to an agent: the POSTAL gives it to you. 

That’s for the first year: in subsequent 
years POSTAL policyholders receive 
the Renewal Commissions other com- 
panies pay their agents, namely 74%, 
and they also receive an Office-Expense 
Saving of 2%, making up the 


Dividend of 


Such is the POSTAL way: it is open to you. 


you at your age—the first year and every other. 


POSTAL LIFE INSURANCE 


Wm. R. MALONE, President 
35 NASSAU STREET, NEW 


See How Easy It Is 


In writing simply say: “Mail me insur- 
ance-particulars for my age as per 
PU. LIC HEAL H JOURN } 

In your letter be sure to give: 


1. Your Fall Name. 
2. Your Occupation. 
3. The Exact Date of your Birth. 


No agent will be sent to visit you: the Postal 


Assets: Life employs no agents. 


$10,000,000 


in the Policy 


And after the first year the POSTAL pays contingent dividends desides— 
depending on earnings as in the case of other companies. 


offices if convenient or wri/e now and find out the exact sum it will pay 


STRONG POSTAL POINTS 
First: Old-line legal-reserve 
insurance—nvt fraternal or 
assessment. 

Second: Standard policy re- 
serves, now $10,000,000. 
Insurance in force 


Third: Standard policy pro- 
visions approved by the State 
Insurance Department. 


Fourth: Operates under 
strict State requirements ard | 
subject to the United States 
postal authorities. 

Fifth: High medical stand- 
ards in the «selection of 
risks. 

Sixth: Policyholders’ Health 
Bureau provides one free 
medical examination each 
year, if desired. 


Guaranteed 


Call at the Company’s 


COMPANY 
YORK 


Insurance 
in force : 
$50,000,000 
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“GOOD AS GOLD” 


ARE THE 


POLICIES 


OF THE 


London Life 


Insurance Company—— 


Head Office: LONDON, CANADA 


Maturing 20-Year Endowment 
in the ordinary Branch show 
returns of $140 per $100 paid in 
premiums. 


Full Insurance Protection in 
addition. 


Ask for samples of Actual 


Results. 


- 


THE CENTRAL CANADA 
LOAN ano SAVINGS CO. 


26 King St. East, Toronto. 


Total Assets $9,782,000. 
Capital (sub.) $2,500,000. 
Capital (paidup) $1,750,000. 
Reserve Fund $1,550,000. 


Deposits received and deben- 
tures issued. 


President 
Hon. Geo. A. Cox 


Managing Director Assistant Manager 
E. R. Wood G. A. Morrow 
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Mrs. Frost—Have you noticed, John, 
that women are wearing all sorts of caps 
again? 

Frosi—Yes; every kind but the think- 
ing cap.—Life. 

Admirer—Where did you get that 
heartrending description of a sick child? 

Great Author—It’s the way my boy 
says he feels when he wants to get out of 
going to school.—Life. 


Temporarily Handicapped. 

Mr. Doughleigh—I met that French 
nobleman, Count de Brie, to-day. 

Dotty Doughleigh—Really! Is 
brilliant conversationalist? 

Mr. Doughleigh—Well, no, not at 
present. He has rheumatism in his soul- 
ders.—Judge. 


he a 


Consent to Practice. 

A French court rules that doctors must 
give their professional services free to 
their mothers-in-law. But even at that 
it may be difficult to get the consent of the 
mothers-in-law.—Janesville, Wis., Gazette. 


Science and the Milkman. 

Housekeeper—What makes you so late 
with the milk these mornings? 

Milkman—Well, you see, mum, the pure 
food law don’t allow us more than twenty- 
five million bacteria to the gallon, an’ you 
wouldn’t believe how long it takes to 
count the little divvils—Lippincott’s. 


Still in the Market. 

The centenarian was being eagerly in- 
terviewed by reporters and was asked, 
among other things, to what he attributed 
his long life and good health. 

‘*Wall,’? the old man replied slowly, 
**T’m not in any position. to say right now. 
You see, I’ve been bargaining with two or 
three of them ‘patent medicine’ concerns 
for a couple of weeks, but I ain’t quite de- 
cided yet.’’—Exchange. 


Lady of Uncertain Age—Have you any 
small wax candles? To-morrow is my 


birthday and I want to put them in the 
cake. 

Diplomatie Grocer—Yes, ma’am. Aboui 
two dozen ?’—Life. 
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The Prudential Home Offices, | 
NEWARK, N.J. 


11 Million Polices, 
2 Billion Dollars 
Life Insurance in Force! 


The Prudential Insurance Company of America 
Founded by JOHN F. DRYDEN, Pioneer of Industrial Insurance in America 
FORREST F. DRYDEN, President. Home Office, NEWARK, N.J. 
Incorporated as a Stock Company by the State of New Jersey. Write fer Particulars of Policies 


1 854 


Home 


Branches and Connections Throughout Canada. 


British and Foreign Correspondents in all the 
Principal Cities of the World. 


8-10 King St. West, Head Office and Toronto Branch 


78 Church Street Cor. Bloor West and Bathurst 
Cor. Queen West and Bathurst 236 Broadview Cor. Wilton Ave. 
Cor. Queen East and Ontario 1871 Dundas St., Cor. High Park Ave. 


1151 Yonge St. (2 doors North of Shaftsbury Ave. on East Side) 
2115 Yonge Street, North Toronto, Cor. Eglinton Ave. 5907 


i 
- 
STRENGTH OF 
| 


Always Mention THE PUBLIC HEALTH JOURNAL When Ordering 


CONTINENTAL LIFE 


Insurance Company 
HEAD OFFICE - TORONTO 


“BROAD AS THE CONTINENT, STRONG AS THE EMPIRE.” 


§] In this age of strenuous competition and rush for 
business the only safety for the business man lies in a 


GOOD LIFE INSURANCE POLICY 


4] The POLICIES of the CONTINENTAL LIFE are liberal and 
unrestricted, and carry the highest guaranteed Cash and Loan 
Values, Paid-up and Extended Assurance Options. 


For Particulars write to the HEAD OFFICE or any of the Company's Agents. 


GEORGE B. WOODS, CHARLES H. FULLER, 
President and Managing-Director. Secretary and Actuary. 


THE HEALTHIEST OF HEALTHY LIVES 
The Mortality Experience of the 
DOMINION LIFE ASSURANCE CO. 


has on the average been well below 50% of that expected according to the 
Standard Male Mortality Table. Dominion Life policyholders may, there- 
fore, be classed as the Healthiest of Healthy Lives. 


Light Mortality means Big Profits to Policyholders. 
Head Office: : ° Waterloo, Ontario 


ESTABLISHED 1875 


Imperial Bank of Canada 


D. R. WILKIE - - President, General Manager 
Capital Paid - - 6,925,000.00 
Reserve and Undivided Profits 8,100,000.00 


SAVINGS DEPARTMENT 


INTEREST ALLOWED ON DEPOSITS AT BEST CURRENT RATES 
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THE CANADIAN BANK 
OF COMMERCE 


ESTABLISHED 1867. 
Sir Edmund Walker, C.V.O., LL.D., D.C.L., President 
Alexander Laird, General Manager. John Aird, Assistant General Manager 
Paid-up Captial $15,000,000 - Rest $13,500,000 


HEAD OFFICE, TORONTO. 
London, England: 2 Lombard Street, E.C. New York: 16 Exchange Place. 
Mexico City: Avenida San Francisco, No. 50. St. John’s, Nfld. 

In addition to the offices named above; the Bank has branches in every © 
province of Canada and is therefore particularly well equipped for the 
handling of collections and the transaction of every description of banking 
business. 

Drafts and Money Orders on all the principal countries of the world 
issued by every branch of the Bank. 

. Travellers’ Cheques are a most convenient form in which to carry money 
when travelling. They can be used either at home or abroad and the exact 
amount payable in foreign money is printed on the face of each cheque. The 
cheques are issued in denominations of $10, $20, $50, $100 and $200, and are 
obtainable at any branch of the Bank. 

Letters of Credit issued negotiable in all parts of the world. 


INVEST YOUR SAVINGS 
NOW 


and Create a Reliable Asset. 
THE LONDON and LANCASHIRE LIFE and GENERAL ASSURANCE ASSOCIATION, Limited 


(CANADIAN BRANCH) 
Head Office, MONTREAL. ALEX. BISSETT, Manager for Canada. 


Policies World-Wide and Free from Restrictions. 


ARE YOUR PRIVATE PAPERS SAFE? 


THE BARLER NEW DOCUMENT FILE (opens like a book). 
A handy file in your office, your home, or in your safety deposit 
box at the bank. Steel covers with flanged edges, bound in seal 
grain keratol leather. Cord allows expansion to suit contents, 
and holds fast in any position without tying. 
INDEX CARD WITH EACH FILE. A SAFE wyt SYSTEM FOR 
PROTECTING DOCUMENTS. LASTS A LIFETIME. 


No. 07. 434 x 10%{ in. 18 strong pockets, 44 x 10%4 in. with metal eyelets, $1.50 
No. 9. 64 x 10% in. 20 strong pockets, 644 x 1044 in. with metal eyelets, $1.75 


The A. S. HUSWITT CO., 44 Adelaide St. W.. TORONTO 


\? 
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YOUR HEALTH IS GOOD 


to-day, perhaps, but 
that is no guarantee 
that it will be 
good to-morrow. 
You may be able 
to get life assur- 
ance to-day. 
To-morrow— 
who knows ? 


Life As- 


surance 
creates im- 
mediately, for 
the benefit of 
your familyinthe 
event ofyourdeath, 
an estate that 
would take long years 
to accomplish by other means. 


Awake to Your 
Responsibilities 
It is your duty to provide thé best 
possible for your loved ones, and to see to 
it that the benefits which they enjoy dur- 
ing your lifetime are not curtailed to any 
great extent after your death. Be sure 
that your estate is such that it will pro- 
vide cash when most needed without any 
sacrifice of securities owing to forced sale. 


Life Insurance is the only remedy. Get 
a policy in 


THE 


Manufacturers Life 


Insurance Company 


Head Office:— King and Yonge Streets 
TORONTO 


Plenty of Company. 

There was an old Scottish pagan in a 
small village who could be by no means 
persuaded to attend church. One day the 
minister met him and began: 

‘*How is it, John, you are so persistent 
in your absence from church ?’’ 

‘*Weel,’’ replied John, ‘‘it is just like 
this—the sermons are over lang for me.’’ 

‘‘John! John!’’ wrathfully cried the 
minister, ‘‘you’ll dee and you'll go ‘to a 
place where you’ll hear no sermon, long or 
short.’’ 

‘* Ah, weel, maybe that will be,’’ replied 
the phlegmatie John; ‘‘but I’m sure it’ll 
no be for want of meenisters.’’—Pitts- 
burgh Chronicle-Telegraph. 


Hopeless. 

A gentleman who had been spending a 
holiday at a Scottish seaside village noted 
for its golf links asked one of the caddies 
if he got much carrying in the winter 
time. 

‘‘Nae, sir, nae,’’ replied the caddie. 
‘‘There’s nae carrying in the winter time. 
Ye see, it’s this way. If it’s no sna’ it’s 


_ frost; if it’s no frost, it’s sna’; if it’s 


neither sna’ nor frost, it’s rain; if it’s no 
rain, it’s wind; an’ if it’s a fine day, it’s 
the Sawbath!’’—Tit-Bits. 


Mr. Henpeck Explains. 

Tt was a wizened little man who appear- 
ed before the judge and charged his wife 
with cruel and abusive treatment. His 
better half was a big, square-jawed wo- 
man, with a determined eye. 

‘*TIn the first place, where did you meet 
this woman who has treated you so dread- 
fully?’’ asked the judge. 

‘“Well,’’ replied the little man, making 
a brave attempt to glare defiantly at his 
wife, ‘‘I never did meet her. She just 
kind of overtook wme.’’—Pittsburgh- 
Chronicle-Telegraph. 


Getting It Straight. 

‘* After all,’’ said Kwoter, ‘‘it’s a true 
saying that ‘he laughs best who laughs 

‘*Not at all,’’ replied Wise. ‘‘The really 
true saying is: ‘He laughs best whose 


laugh lasts.’’’—Catholic Standard and 
Times. 


{ 
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THE NATIONAL LIFE 


ASSURANCE COMPANY OF CANADA 


WRITES MORE NEW BUSINESS THAN ANY 


COMPANY IN CANADA 
of its age. 


Applications Received in 1913,  $9,566,200.00 
Increase over 1912 - $2,200,000 
Several good openings for PRODUCERS. Apply direct to 


Head Office - - - National Life Chambers, Toronto 


ELIAS ROGERS, President. 
ALBERT J. RALSTON, F. SPARLING, 
Managing Director. Secretary. 


THE ROYAL BANK 
OF CANADA 


Capital Authorized - - $25,000,000 
Capital Paid Up - - $11,560,000 
Reserve Funds_~ - - $13,000,000 
Total Assets - $180,000,000 


HEAD OFFICE: MONTREAL. 
H. S. HOLT, President E. L. PEASE, Vice-President & General Manager 
315 Branches in CANADA and NEWFOUNDLAND; 30 Branches in the WEST INDIES 
LONDON. ENGLAND, Princes St., E.C. NEW YORK, Cor. William and Cedar Sts. 
SAVINGS DEPARTMENT AT ALL BRANCHES. 


4 
: 
= 
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Hearts Oak 


;* takes decades to bring the oak from the acorn; 
but the oak breasts any gale that blows. 


For nearly a third of a century the North Ameri- 
can Life has driven its roots deep into the bed-rock of 
financial stability. 


To-day its financial position is impregnable. 
It is heart-of-oak. 


Every North American Life Policy is backed by Thirteen and One Quarter 
Million Dollars of Assets and by three decades of upright business practice. 


The North American Life is a safe Company in which to insure. 


North American Life Assurance Company 


“SOLID AS THE CONTINENT” 
Head Office = Toronto, Canada 


SIX F ACTS THE CANADA LIFE 
REPORT ASSURANCE COMPANY 
In important respects the Company in 1913 excelled its record for 

any previous year in its history. 


1. THE SURPLUS EARNED in 1913 was $1,709,959.66, exceeding by over 
$179,000 the earnings of 1912, and by a much larger amount the earnings of any 
previous year. The present net surplus is $6,183,278.39. 

2. THE INCOME of $8,094,885.70 was greater than that of the previous 
year by $698,125.96, and the greatest in the Company’s history. The rate of in- 
terest earned, which had been steadily advancing since 1899, was further improved 
in 1913. This is an important factor in producing surplus. 

3. THE ASSETS were increased by $3,860,271.32, and now stand at $52,- 
161,794.81. 

4. THE TOTAL ASSURANCES now in force are for $153, 121,363.94, an in- 
crease of over $8,273,000 in the year. 

5. THE PAYMENTS TO POLICYHOLDERS in 1913 totalled $2,878. 016, 11, 
an increase of $415,051.31 over those of 1912. In addition to this, LOANS TO 
POLICY HOLDERS on security of their policy contracts were made for $1,692, - 
248.71. 

6. THE MORTALITY of the year was again more favorable than the expec- 
tation, and this, with a continued LOW EXPENSE RATIO, contributed to the 


earning of a record surplus. 


A 
North 
| american 
asthe 
Continent ; 
WD, 
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“SAFETY FIRST” 


Has been the watchword of The Mutual from the day it was 
organized in 1869 up to the present time. 


With steady and deliberate steps it has marched forward 
to its present enviable position. 


Only those forms of investment consistent with the absolute 
security of policyholders have been adopted. 


The result is an institution that is among the most stable 
in the Canadian Financial World. 


Business in force oon $87,000,000 


The Mutual Life Assurance Company of Canada 


Waterloo - Ontario 


WHY EXPERIMENT 


With inexperienced people when getting a 
Company incorporated and re-organized 


When expert services of an old established firm are available ? 


PROCURING CHARTERS OF INCORPORATION 


Orgarizing Joint Stock Companies and placing their securities on the 
market is the work of Specialists trained in Business matters, who know 
the necessities and requirements from a strictly business point of view. 
You would not callin a carpenter to cut off a limb, because he could 
handle a saw. Why engage ANYONE but a Specialist in business 
and finance to 


PUT YOUR COMPANY ORGANIZATION INTO SHAPE 
or to RE-ORGANIZE A BUNGLED CONCERN 


WE KNOW HOW AND WHERE—CONSULT US 


INDUSTR IAL FINANCIAL CO. 


(WILLIAM C. BULLOCK, Mgr.) 


Consulting and Advisory Financiers 


Experts in Company Organization (14 Years One Address) 


18 TORONTO STREET 
TORONTO, CANADA ALSO LONDON, ENGLAND 


| 
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AS A DEPOSITORY FOR YOUR SAVINGS 


we ask you to consider the strength and stability of this old-established institution. 
From 1855 to the present time citizens of Toronto and people in all parts of the world 
have found it a safe and convenient place to deposit their savings. The thrifty and 
conservative Scottish investors have entrusted it with many millions of pounds sterling. 
In the history of our city and our country there have been many “lean years,’’ many 
periods of ‘‘ hard times,’’ there has been national and international financial stringen- 
cies, and several financial panics, but there has never been a moment’s delay in return- 
ing any funds of our depositors when called for. To-day the Corporation has 
SIX MILLION DOLLARS 

of fully paid-up capital, backed up by a Reserve Fund amounting to 

FOUR MILLION DOLLARS 
Its Assets, which are all most conservatively invested in the safest possible securities, 
exceed THIRTY-ONE MILLION DOLLARS 
But, though the Corporation has grown to such dimensions, it encourages as much as 
ever the depositor of small-sums. It has many small accounts; in fact, its invested 
funds are to a large extent the accumulation of many small sums. 
It has also some large accounts which have grown to their present proportions from very small begin- 
nings. For this reason it cordialiy welcomes the deposit of a dollar, knowing that in most instances 


the incentive to save and the regular addition of interest will ensure a steady increase in the balance at 
the depositor’s credit. Interest is credited to the account at 


THREE AND ONE-HALF PER CENT. 


per annum and is compounded twice each year. Open your account with us to-day. 


Canada Permanent Mortgage Corporation 


TORONTO STREET - - TORONTO 


ESTABLISHED 1855 


ORWICH UNION 
AIRE_/NSURANCE 
SOCIETY /IMITED 


eid: England | 


Cathedral. 
INSURANCE AGAINSI 
FIRE, ACCIDENT & SICKNESS 


EMPLOYERS LIABILITY 
PLATE GLASS 


Agents ted for the Accident B: 


Head Office for Canada Norwich Union Building 
12-14 Wellington Street East TORONTO 


—_ 
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The Metropolitan Life Insurance Co. 


wrote more Ordinary insurance in the United States and Canada in 1913 than 
any other company. The amount was $230,563,693, which was all the law per- 
mitted it to write. In Canada the amount of Ordinary written was $18,275,895. 
It furnishes Industrial life insurance to wage earners substantially at cost. It has in 
Canada almost 700,000 Industrial policies outstanding, which are held by workingmen. 


In an attempt to lessen the death rate it has established a free nursing service, and in 1913 


Metropolitan nurses made more than 1,127,000 visits to 175,757 sick Industrial policyholders, 
free of charge. 


The Company has distributed millions of pamphlets giving valuable hints on the improve- 
ment of health conditions and the prevention of disease. 


It has on deposit, with the Dominion Government and trustees, for the protection of 
Canadian policyholders, nearly sixteen-and-a-half million dollars of securities. 


It paid in 1913, 167,017 policy claims, amounting to $27,801,848.12. 


Assets - $447,829,229.16 
Capital and Surplus - 35,584,901.65 
Liabilities - - - 412,244,327.51 
Metropolitan Life Insurance Co. 
1 Madison Avenue New York City 


The Travelers Insurance Company 


HARTFORD, CONNECTICUT 


Brief Summary of Annual Statement of Dec. 31, 1913 
Total Assets - - - - - - : $87,767,387 
Total Reserves and all other Obligations - - 77,045,159 
Surplus to Policyholders eee - - 10,722 228 


RECORD OF 1913 
New Life Insurance Paid For - - - $56,328,107 
Increase in Life Insurance in Force - - 35,854,992 
Accident and Health Premiums” - - : - 4,944,690 
Liability and Workmen’s Compensation Premiums 8,135,482 


Total Premium Income - - . - - 22,418,013 
Increase for 1913 - - 2,009,231 


RECORD TO END OF 1913 
Life Insurance in Force—Paid for Basis - over $316,000,000 
Total Number of Accident Policies Issued - 6,511,000 
Number of Accident Claims Paid to Policyholders “ 632,000 
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The Best Soap for Physicians 


The Lederle Laboratories of New York City have tested Beau Brummell Liquid Soap 
and Liniment Soft Soap, Squibbs (Green Soap) with the following results : 


Beau Brummell Liquid Soap - - - - . 
Liniment Soft Soap (Squibbs) - - - .04 
The complete test is on file at our office.—Copies on request. 


Can you afford to use Green Soap that roughens the skin, now that you can get a 
comparatively neutral soap that is more than twice as efficient as a germicide ? 


Beau Brummell Liquid Soap is pure. It contains no animil fats nor harmful 
ingredients. It will not injure the most delicate skin, and is the safest soap to use in 
the operating room or in the doctor's office. 


For convenience and economy in using Beau Brummel Liquid Soap, the WEST 
DISPENSER is recommended. 


The West Dispenser will harmonize with the fittings of the finest washroom. It isa 
handsome silver plated fixture that may be conveniently attached to any washstand. 


One hand is sufficient to operate it. It furnishes an individual supply of pure soap to 
every user. There are no springs, washers nor other parts to get out of order. 


The West Dispenser is being used in the Pennsylvania Terminal, N.Y. ; the LaSalle 
Hotel of Chicago; the St. Regis Hotel, New York ; the Royal Automobile Club, London, 
and in thousands of Public and Private Institutions and Offices. 

One silver plated West Dispenser complete, with a half gallon 

of Beau Brummel Liquid Soap . - - - $5.00 


Over 7,000 washes to every gallon of Soap used in the West Dispenser. Write for our 
free descriptive booklet. 


West Disinfecting Company 


12 East 42d Street - - - New York 
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